FILED

Mar 07, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-07-2006 90001 025 ***150.00
DOCUMENT # P05000136026
1. Entity Name
JOHNNY SPENCER INC.
R L AT

Principal Place of Business Mailing Addrass
20824 NETTLETON STREET 20824 NETTLETON STREET
ORLANDO, FL 32833 US ORLANDO, FL 32833 US
s T A TR

Suite. Apl. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CRZ2EQ34 (11/05)

Cily & State City & State 4. FE| Number [Applied For

ZD —3b013l'E_l {Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J ?g'z:ﬁg;jmo"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SPENCER, JOHNNY
20824 NETTLETON STREET Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32833

. City FL I Zip Code

8. The ghova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name ol registered agent and uitle if applicable {NQTE: Registered Agenl signaturs requirtd when reinstaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST 1 petete TMLE [0 Change [ Acdition
NAME -] SPENCER, JOHNNY NAME
STREET ADDRESS { 20824 NETTLETON STREET SIREET ADDRESS
CINY-ST-2iP QORLANDO, FL 32833 CITY-ST-2IP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
S IREET ADDRESS STREET ADDRESS
CIly-87-21P GITY-ST-21P
TMLE O pelere MLE [ change [ Addiiion
NAME KAME
STREET ADDRESS STALET ADCAESS
GITY-57- 217 CITY-ST-2IP
TiLE [T pelete TmNE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cire-Si-2p
THLE O oetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete IILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hergby cerlify that the information supplied with Lhis filing does not gualily fgr the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 address, witprpll other like empowered.
F-F-5b  40?7-5€8-ufet

SIGNATURE:
ATURE AND TYPEDJOR P ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Fhore ¥

-




