—-.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000100750

1. Entity Name

SPECTRUM ALLIANCE INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORID®
1520 MAGEIE LN 1520 MAGGIE LN
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 '
L RO G MR

Suite, Apt. #, etc. Suite, ApL. #, elc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI ber Applied For

= _ﬁ%""oq- , 3 3 56 Not Applicable
Zp Couniry zp Country 5. Certiicate of Status Desired O ?i'gesqﬂ?;{;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNLAP, VERNON S
1520 MAGGIE LN
TALLAHASSEE, FL 32308

Street Address (P 0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above ed enlity submits (his st
the obligatipn} of registered agent.

AN N~

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Sifhature, typed or prinied name of registered agent and Lila if appligabl / {NOTE: Registered Agent signature requied when reinstating)
e

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8, Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP 1 Delete TNLE [J Change [ Addition
HAME DUNLAP, VERNON § HAME
STREET ADORESS | 1520 MAGGIE LN STREET ADDRESS
CITY-$1-2P TALLAHASSEE, FL 32308 Oy -5T-7P
e C eoY O pelete ut: [Jchange [ Addiion
NAME NAME " ' e T e s
I g s} ol | -
STREET ADGRESS STREET ADDRESS 14 T{g]_,n:jé }_‘i‘"l ;jﬂlé- 'fgi-l, ﬁij_é[l i
CITY-ST-2IP CITY-$1-2IP ' 4 e b LAl i
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delgte TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2P
TITLE 73 Detete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TME [ pelele THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

12. | hereby certity that the information supgplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of tha corporalion or We receiver or trustee empowered
changed. or on an alchipent with an address. with ali ol]

SIGNATURE:

atcurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
xecuta this report as requirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
r like empowered,

s

. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIDRRR DIREGTOR-"

Daie Daytirma Fhone #

2008 APR 18 PHI0: 09
SECRETARY OF STALL

/I



