2006 FOR PROFIT CORPORATION

FILED
Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000114418

4. Entity Name

DONNA-ANN SPENCE THERAPY, INC.

Secretary of State

02-02-2006 90068 033 ***150.00

Principal Place of Business

914 GRAND RAPIDS BLVD
NAPLES, FL 34120

Mailing Address

NAPLES, FL 34120

914 GRAND RAPIDS BLVD

60010892

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, elc. Suite, Apt. #, etc.

01222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number . Applied For
(05" /25.6 7 7 9/ Not Applicable
Zi Courit Zi i
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCE, DONMNA-ANN
914 GRAND RAPIDS BLVD
NAPLES, FL 34120

Stres! Address (P.O.-Box Number is Not Acceptable) ..

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaiure, yped or critted samke of registered agent and lide [§ apctcabie. (NOTE: Ragisterad Agent s:gaalurg iegidrad when rainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaxgn F.manomg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D 7 Delete T [ Change [ Acdition
NAME SPENCE, DONNA-ANN NAME
STREET ADDRESS | 914 GRAND RAPIDS BLVD STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34120 CITY-57-21
g 3 Delete Tng {1 change [ Addition
AL NAME
STHEET ADORESS STREET AUDRESS
CIY-Si-2IP CITY-ST-21P
TIE 3 Delete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiiY-§T-2F o o o CITY-ST-21P
e [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY - ST-ZIP CITY-ST-ZiP
TITEE 3 petete TITE [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-ap
THLE [ oelete THLE [ Changs ] Adcition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CINY-S1-7iP CilY-S1-2i9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am an officer or director
of the corporalicn or the receiver or lrustas empowared to execute this report as required by Chapter 807, Florida Statutes. and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

Dcv\m’&~ ‘Avnn S‘Peucp__

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

J na

Bayime Phone %

f [?:?L/'oc‘p




