2007 FOR PROFIT CORPORATION
< ANNUAL REPORT

OCUMENT # P05000111133 o _
1. Enlity Name i r'a
SPENCER PROPERTY MANAGEMENT COMPANY, INC. : ' '
07TMAR 28 PH 12 23
Principal Place of Business Mailing Address
2004 SARA LEE LANE 2004 SARA LEE LANE Gl S IATE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US TALLAHASSEE . F L GRIDA
T T S W OO TG e
Suite, Apt. #, 1c. Suite, ApL. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For
20-3304114 Not Applicable
Zie Country zp Counlry 5. Cedificaie of Siatus Desired d lis(agesq 3:’:;“0“3'
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent
Name
MILLER, SANDRA S
2004 SARA LEE LANE Sireat Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivped or prmed name ol registered agen! and titie il applicable (NCTE. Registerea Agent signature required when reinstatig) CATE
- . . N 1 ]
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.|nancung $5.00 May 'j'l'" o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Féids 154 3
10. QFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [ Addition
NAME MILLER, SANDRA S NAME
STREET ADDRESS | 2004 SARA LEE LANE STREET ADDRESS
CITY-ST. 7P TALLAHASSEE, FL 32312 CATY-51-2P
TITLE O elete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
AITLE O elete TILE [ Chapge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2:P
THTLE 3 Delete TITE (O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP
TITLE O Deete THILE L4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITy-57-7IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Charyer . Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) fiect as if made under oath: that | am an officer ar director
of the corporation or 1he receivpepr trustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 it
changed, of oran anachmch an address, with all other like empgwdrec,

SIGNATURE:

— Dae Daytime Phene #




