FILED
2008 FOR PROFIT CORPORATION . Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000090871 02-28-2008 90009 007 ***150.00
+ 1. Entity Name

LOUISE W. SPIVEY, P.A.

Principal Place of Business Mailing Address

600 EASTON DRIVE 600 EASTON DRIVE . . .

LAKELAND, FL 33803 US LAKELAND, FL 33803 LS R T

S Ve S ' RO AN
Suite, Apt. #, etc. Suite, Apt. #, ste. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2.‘0 - 0?’2582—-] Nat Applicable
Zi? . _Cfumry ) Zie Country 5. Cettificats of Status Desired O gi'gg‘r:;”o”a'* -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fName

SPIVEY, LOUISE W
600 EASTON DRIVE Sireet Addrass [P.O. Box Numnber is Not Acceptable}

LAKELAND, FL 33803

Zip Code

City F L

8. The above named entity submiits this statemenl for Ihe purpose of changing its registered oftice or registered agent, or bolh, in Ihe Slate of Florida. | am familiar with, and accept
Lhe obiigalions of registered agent.

SIGNATURE
Sigrature, lyped o prelec tame of registersa sgent and ke ¥ applicatie {HOTE: Reyisiered Agerd signatare sauired when ronsising) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TITLE PiD 3 Delute TTLE (J Change [ Aadition
HAME SPIVEY, LOUISE W HAKE
SIAEET ADCRESS | 600 EASTON DRIVE STREET ADDRESS
CITY-S87-2P LAKELAND, FL 33803 CITY-S1-2IP
Tl [ Delate TITLE O change [ Addition
HAME HAME
STREET ADDRESS STHEET AGDRESS
CITY-$1-21P CITY-ST-21P
TITLE I '4 e O Detete TME [ change [ Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-s1-21P
TIeE 1 pelste TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delete TINLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-7P CITY-51-2IP
TLE O petete HTLE [ change [ Agdition
HAME '] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-21P

12. | hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustes empowered 10 execute this repart as reguired by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address., with all ather ‘Iike empowered.

1

02[25]2008 83 -083 -1HH

IGMING OFFICER OR DIRECTOR Date Daviime Prore 8

SIGNATURE:




