2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT e Feb 19, 2008 08:00 AV

DOCUMENT # P05000114418

1. Enhty Name

DONNA-ANN SPENCE THERAPY, INC.

Principal Place of Business Mailing Address
914 GRAND RAPIDS BLVD 914 GRAND RAPiDS BLVD
NAPLES, FL 34120 NAPLES, FL 34120
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4. FEl Number Applied For
65-1256774 Not Applicable

5. Cerificate of Status Desired
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6. Name and Addrasa of Currant Registered Agent

SPENCE, DONNA-ANN
914 GRAND RAPIDS BLVD
l NAPLES, FL "34120
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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 Florida. | am familiar with, and accept
the obligations of registerad agent,

P
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- SIGNATURE

Signatura, typed or pnnied name of registsed agoni and ite f applicatles {NOTE: Registered Agent signsiure rsquired whan reinstating) DATE

i ign Financi 00000532343
8. Election Campaign Financing 8.00 MayB e e i R
Aftor H.‘E,"ﬂ??é'},fff,'iﬁ.‘fg '225.,_00 Trust Fund Contribution, 0O iﬂded oFees | D2/2T<08-80074-01T 150.00

10. OFFICERS AND DIRECTORS |
TITLE D

NAME SPENCE, DONNA-ANN

STREET ADDRESS | 914 GRAND RAPIDS BLVD

CiTY-§7-71P NAPLES, FL 34120
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CITY-8T-2IP
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12. | hereby certity that the information supplied with this filing does not guaiify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of tha corporation or 1heo recaiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: X Doving. &% o Domvarfnd GINE 2|t an20-3313

SIGNATURE AND TYPED OR PRINTED NAME 01 SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #
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Secretary of State



