FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000030370 G 01-11-2008 90063 011 ***150.00

1. Entity Name

SPECTACULAR SPEAKERS, INC.

Princioal Place of Business Mailing Address Q\)U v a-
1616 6TH STREET 1676 6TH STREET .
VERO BEACH, FL 32962 VEROQ BEACH, FL 32962 . E
L L RO
9 TIPPERARY DRIYE | 1379 TIPPELARY DRIVE
Suite, Apt. #, etc. Suite, Apt. ¥, ete, 01092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE) Number Applied For
HELSOG&N& N rL ﬂELBw‘”e,FL ZO -%fgc?_)ﬁq Not Applicable
§pzq4° Country _;2?‘140 Country 5. Certificate of Status Desired O ?ez'gfqlﬁg:(;ﬁma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGUR, JESSICA A SiGue, JESSicn A
1616 6TH STREET Street Address {P.O. Box Number is Not Acceplatie)
VERO BEACH, FL 32962
1329 TIPPecney DELINE
Y preLBouENE FL | 85%10

8. e above named entity submits this stalernent for the purpose of changing s registereo ofiice or registered agent, or both, in the State of Florioa. 1 am familiar with. and acceot

the obligations of registered agent.
|- 2002

) LO- \91

SIGNATURE

| Iypea of phintea nare of reqrteded Egant ana we if FNGTE: Heg-Stareq Agen: SIOnakr e JeaL 1ed wnas reinslakon} DATE
FILE NO_W!!! FEE IS $150.00 9. Elecliu‘n ()ampangn F‘inar-cimg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Condebution O Added 1o Fees
10. i QOFFICERS AND DIRECTCORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE v ® Change [ Adgition
NAME SIGUR, JESSICA A NAME S\Gut ,JeSsSiA A oE
STREET ADDRESS | 1616 6TH STREET staee sooress | { 3P T | PP DEY D
onv-s1-2p | VERO BEACH, FL 32962 oS | MELBoLLME £ 3P
TIiLE O pelete TITLE [J Change [ Agdilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-SF-29 CITY-ST- 2P
TmE O neteze UTLE [ crange [ Addition
NAME NAME
STREET ADDRLSS STREFT ADDRESS
CITY-§i-2P CITY-ST1.2IP
T [ belete THLE O Crange  [] Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-29
fILE O peete TTLE 1 change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 TY-ST-2P
TITLE ] Delete HILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
oiy-§1-7p CIY-8T-2P

12. ! hereby ceriify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or ihe recaiver o lrustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an gtiachment with an address, with all other like empowered.

SIGNATURE: UM Q SI 1192008  321-574-[159

JATURE AND TYPED OR PRINTQNAME OF ING OFFICER DR DIRECTOR Date Daytime Phone #

v




