2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000043069 -

1. Entity Name

SPECTRUM DEVELOPMENT RESOURCES,

INCORPORATED

Sep 08, 2008 8:00 A.M.
Secretary of State

Principal Place of Business

620 NORTHWOOD CIRCLE
WINTER PARK, FL 32789  US

Mailing Address

620 NORTHWOOD CIRCLE
WINTER PARK, FL 32789 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
Not Applicable
Zip Country Zip Country " - $8.75 aaditional
5. Certificate of Status Desired IZ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LEGON, LEJUNE M
620 NORTHWOOD CIRCLE Street Address (P.0. Box Number is Not Accepiable)

WINTER PARK, FL 32789

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and e if applicable.

(NOTE: Ragisterad Agent signaturs required when reinstaling) DATE

FILE NOWIIl FEE IS $150.00
Due by Saptember 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

MLE PTD T Delete TITLE [ change ] Addition:
NAME LEGON, LEJUNE M KAVE S,

STREET ADDRESS | 620 NORTHWOOD CIRCLE STREET ADURESS I’I'Q-Till-ri’h;}*ifi l-—’é‘——Tl _'hﬁ‘“' ;%%q -
on-sT-zP | WINTER PARK, FL 32789 cirv-st.2r e Lo AUl f:33. 13
TIFLE Vs J Delete 1e 3 Ctange [ Addition
NAME MCKAY, DANNY HAME

STREET ADORESS | 10151 UNIVERSITY BOULEVARD, SUITE 256 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 328171904 CITY-ST-2F

TNLE D 3 Delete TIME O Cranpe  [J Aodition
NAME HARRIS, LISA M NAME

STREET ADDRESS | 200 STATION WAY STREET ADDRESS

CITY-ST-2IP ADAIRSVILLE, GA 30301 CITY-§T-2IP

TME D [ petete TLE [ change [ Addition
HAME HAVENS, HOWARD O NAME

STREET ADDRESS | 215 PEBBLE BEACH BOULEVARD STREET ADDRESS

CITY- ST-2IF ORLANDO, FL 32826 CiTy. ST 2P 7

TALE T Detere T [ Chenge [ Adilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

THLE O pelete TITLE [T Change [ Additions
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

12. | heraby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered [0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atta

SIGNATURE:

t wilh an address, with all other like empowered.

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR

Sindtin 8, 2008




