20G8 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT #P05000111133 FILED
1. Entity Name
SPENCER PROPERTY MANAGEMENT COMPANY, INC. 2008 MAY ~ | aM (o: 27
Principal Place of Business Mailing Address TAJLLLCA‘ "K‘S‘ééé-'i' S jA] L
2004 SARA LEE LANE 2004 SARA LEE LANE - FLORIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
R TRy I A
Suite, Apl. #, elc. Suite, Apt, #, etc., 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3304114 Nol Applicable
Zin Country Z Country 5. Certificale of Status Desired | ?g'gesqﬁf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name

MILLER, SANDRA S

2004 SARA LEE LANE Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pfintad nama of refistered agenl and kite | applicabla {NOTE: Rogesiared Agent signatwa radquirod whin 1ensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTHE (I crenge [ Addition
NAME MILLER, SANDRA S NAME
STREET ADORESS | 2004 SARA LEE LANE STREET ADDRESS
CIsy-51-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TRLE O pesete it — ——y [i_] ngg [ Additian
NAME HAME - fr’n"—'l 1 ""?..I"‘ -l:l g ?[,_
STREET ADDRESS STREEY ADDAESS 05/14/08--01004--013  #+150.00
CITY-ST-2P . CITY-ST-2IP
SITLE O Detete TiLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE ] change [ Addition
HAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-719
TTLE O Detese T [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY ST 7P CITY-S7-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corperation or the recejvelor rusies empowered to execuls this report as required by Chapter 807, Florida Slalutes: and that my name appeage in Blockj or Block 11l

changed, or on an attachmghlwitn an addpess, with all oihggike empowerag. g-gj

S-/-8  373-73%%

“USIGNATURE AND TYPED OR PRINYED NAME GF SIGNING"OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:,




