FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT . .

DOCUMENT # P05000149773

1. Entily Name

SPECS SPECIAL SERVICES, INC.

Principal Place of Business Mailing Address
917 NORTH 5TH AVENUE 917 NORTH 5TH AVENUE
JACKSONVILLE BEACH, FL 32250-4515 JACKSONVILLE BEACH, FL 32250-4515

(LT

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |———
i 20-3771057 Not Applicable
O $8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent . . N L -

DEIGHAN, VIRGINIA A . v : SRR
917 NORTH 5TH AVENUE ‘ Do N QT,,W.,RITE“ Coleon
JACKSONVILLE BEACH, FL 32250-4515 e IN"TH Is :'S P.A:C‘E;;E";gjiﬁﬁﬂ;:' 41',:!;:5;. : .
STRIQIOFALE S o
Al Ly S " Ry

w

.. . h . .
- ! . . ,

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

SIGNATURE

Signature, Iyped or prinisd name of rag:stered sgeni ant tlle .| apphcably . (NOTE: Regsiarad AQenl $:gnalurs reGuvad when renstatngs DATE
[T .t . v .

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

1500003
TLE D L
NAME DEIGHAN, VIRGINIA A e
STREET ADDRESS | 917 NORTH 5TH AVENUE o o

CIry-5T-2P JACKSONVILLE BEACH, FL 322504515 ' ' .

N TIRON
il it g v

s

TITLE

NAME

STREET ADDRESS
Cuy-s1-2p

TITLE
NAME

DO NOTWRITE .

NAME
SYREEY ADDRESS
Ciy-87-21P

. .!' can ”f‘i‘;.:“-“‘,i, ".T“ N R ,ia‘]l
~ "IN'THIS SPACE’

THLE ' .
NAME

STREET ADORESS
ChY-S1.2IP

TITLE R
NAME R
STREET ADDRESS . . ) . :
CITY-SU-ZP 4 N ey

12. | hereby certify that the information supplied with this filing doas naot qualify for the exemptions contained in Cheptar 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega? effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea ampowared te exacule this report as raquired by Chapter 607, Florida Statutes; and thal my name appaars |@ck 10 or Block 11 if

changed, or on an attachment with an addrass, with all ojiar like g '“wmed, -
‘ Q0

SIGNATURE:

/]

SIGNATURE AND YWY PE

Secretary of State




