FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
«.- - ANNUAL REPORT Secretary of State

DOCUMENT # P08000127450 05-14-2007 90086 018 ***150.00

1. Enlity Name
RICHARD SPEAKMAN, INC.

— ) " gura—
Principal Place of Businass Mailing Addrass e
720 SCOTT LAKE VILLAGE N 720 SCOTT LAKE VILLAGE N '
LAKELAND, FL 33813 LAKELAND, FL 33813
TR TG R AU AR AR
Suils, Apt. ¥, elc Suite, Apl. 4, afc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Numbe_r Applied For
20 - 5 62-9 5 240 Not Apglicable
Zp o Coﬁnw Zip Country 5. Certificate of Status Desired O $8.75 aqditional
Ao Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M Name

L
SPEAKMAN, RICHARD -
720 SCDW LAKE VILLAGE'N Slreel Address (P O, Box Nurmnbar 15 No! Acceptlatla)

LA_I'(.E.__L'AND, FL 33813

L City FL l Zip Cade

8. The above named enlity submils this statemant lor the purpese of changing its registered olfice or regisiered agent. o both, in the Stale of Florida. ( am lamiliar with, and accept
Ihe obfigations of ragistered agent.

. Ve

SIGNATURE
4 Signature, typed or prnted rame of feqiSiered agenL and hiig +f apphganie {NOTE Reqisiered AGenl Signature requited waen -enslalngl DATE
FlLIE NOW!!! FEE IS $150.00 9. Elaclion Campaign Funancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1iLE P O Detele TiLE [ Change  [] Addition
HAME SPEAKMAN, RICHARD NAME
STRELT ADDRESS | 720 SCOTT LAKE VILLAGE N SIRELT ADDRESS
CIIY-§1-21P LAKELAND, FL 32813 ciy-§l-ap
TLE [ Delete e [JChange [ Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CITY-ST-21P CllY-51-21P
TITLE . O telere TILE [ Change ] Addilion
MAME RAKE
SHE | ADORESS STREET ADDRESS
CITy- 5121 ClEY-Si 4P
1L 3 velee TLE [ Change [ Aadition
NAME NAME
SIREE| ADORESS STREET ADORESS
CiIY-S1-2Ip CIlv. 5T-21IP
TTLE O Detete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREE] ADORESS
CIIY-§1- 2P Y- 5T 21P
L O Derete it O change [T Addition
HAME HAME
SIREC| ADDRESS SIREET ADDRESS
Y §1- Qb oy ST AF

12. | hereby cariily Ihal the infermauon supplied with this filing does nal qualily lor the exemptions conlained in Cnapier 19, Florida Stawutes. 1 further cenily thal ne information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an atficer or directar
of tha corporation or the receiver or rustee empowered 10 executs this reporl as required by Chapter 607 Flonda Statules; and that my name appears in Block 10 or Block 1114

changed, or 0n an attachment with an address, with all other like empowerea.
Hhshr 553 994-0267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lyt Frore ¥

SIGNATURE:




