N

- . ) FILED
2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000124969 Secretary of State
1. Entity Name 05-01-2006 90425 021 ***150.00
PETER J. SPRAGUE INC.
Principal Place of Business Mailing Address
222 BEVERLY RD 222 BEVERLY RD
W PALM BCH, FL 33405 W PALM BCH, FL 33405
] R i
2. Principal Place of Business 3. Mailing Address | L’ H | m ' |' Iﬂ Ii H !
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30“'3 Hé /3 83 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired d ?g;esq :;:dm"“a'
5. Name and Address of Curront Registered Agent 7. Namo and A of New Reg d Agent

Narme

SPRAGUE, PETER J*

222 BEVERLY RD H % Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33405

City FL i 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 Forida. 1am familiar with, and accept
the obljgal!oqs__of registered agen!.

SIGNATURE — : - &
A .‘W_mupm“dwwmmnm. {NOTE: Rogrtiertd AQent Enanse raquared whan rensmeng ) DATE
o0 .
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May ‘1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0O Added tn» Fees
10. o _OFFICERY AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST K i [ Detete TME [ Chamge (7] Addition
NAME SPRAGUE, PETER J - 3 NAME
STREET ADDRESS | 222 BEVERLY RD STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33405 CITY-S1-2pP
THLE O pelete HILE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-5P CITY-ST-2P
TLE [ perete TmEe [OChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TME A- [ petete _I THLE [ change  [J Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap CITY-ST-DP
ME O peete TmEe O Cange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CImY-51-7P CITY-S1-3P
WLE [ Detete TTLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2P J CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustée e to execute 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 addre, all other like empowered
A 806 _S5-SYpl328

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNDIG OFFICER OR DIRECTOR




