FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000136026

1. Enuty Name

JOHNNY SPENCER INC.

Principal Place of Business Mailing Addrass
20824 NETTLETON STREEY 20824 NETTLETON STREET
ORLANDO, FL 32833 US ORLANDO, FL 32833 US

LR

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey i
. : Not Applicable

20-3601347

; $8.75 Addltional
5. Certficate of Status Desired O Fae Raquired

6. Name and Address of Current Reglstarad Agant

S ToN st - DO NOT WRITE
ORLANDO, FL 32833 ~ IN THIS SPACE

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

tha cbligations of registered agent, ‘ U[ll:!i;lll,:!ﬂl:'iifiqﬁ'i;‘ﬁ : o

SIGNATURE Da.'faa." L. ‘-E“jf; I g"tﬂ 4 15” [ UD
Signature, typed or printed name of reg stered agent and tilie if apDicanie (NOTE: Aegisterad Agent a.gnature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be

After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS l
TIIE PVST
NAME SPENCER, JOHNNY

STRLET ADDRESS | 20824 NETTLETON STREET
CITY-ST-2IP ORLANDO, FL 32833

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

Tine
NAME

e o " DO NOT WRITE

*IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CHY-5T-2IP

TIIE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shat have the same legal slfact as if made under cath; that [ am an officer or directer
of the corporation or the receiver or trustea empowered 10 execute this report as reéquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attas nt with an address, with alt other like empowered

SIGNATURE:

D-lg-8T) 487 5484804

SIGNATURE ANDjFED OR ARINTED NAME OF BIGNING OF FICER OR DIRECTOR Data Daytims Phooe #

—

Secretary of State



