L 4

FILED
Feb 07,2008 8:00 am

2008 FOR PROFIT CORPORATION ' Secretary of State

ANNUAL REPORT 01-11-2008 90064 047 ***150.00
1. Entity Name
SPENCER AND ASSOCIATES, INC.
Principal Placa of Busingss Mailing Addrass -
237 MONTEREY DR 237 MONTEREY DR .. 6560008 47
NAPLES, FL 34119 NAPLES, FL 34119 S
Suite, Apt. #, elc. Site, Apl. #, alc. 01082008 Chg-P CR2EQ34 (12/08)
City & Stale City & Stae 4. FEI Number, Applied For
1= 3{2.2‘1? Naot Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Cerlilicate of Status Desired O Foe Required
- 5. Marmme and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SABIO, VINCENT A
237 MONTEREY DR Susel Address (P.0. Bax Number is Nol Acceptable)
NAPLES, FL 34118
City FL ’ Zip Code
8. The ahove named submils thig stalemenl for the p anging ils registarad ollfice of regislered agent, or both, in the State of Florida. | am larmiliar wilh, and accept
tha obligations dtered agent.
SIGNATURE /.'0"/..«:,0 /- af
S Ficne, ot or prria name of wnm-mmrlw (NOTE, Aometumad Agori Sristuee 1 mguered wen SN CATE
FILE NOW!II FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
16. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PT O ceiee mLE [Jchange (3 nacilion
MAWE SABIO, VINCENT A nNaML
STREET ADDRESS | 237 MONTEREY DR STREET ADORESS
Qir-51-ap NAPLES, FL 34119 City-51. 7
TTLE VS 0 Deee TILE O Crange [ Aaattion
WAME STAWOWY, FLORENE RAME
STREEI ADDRLSS | 4VS1 WEIDMAN AVE STRLL AUDRESS
ar-sr-ze NORTH PONT, FL 34786 Chy.S1-np
WILE ] pelste g O Chengs [ Aadition
NAE NALE
STREET ADDRESS ' STRLET ADORESS
cIry-S1-21P CINY-§3. aF ~ o ) . L
g O et nhe OCteage ] Addiion
NAME NAME
STREET ADGHESS SIREE | ADDRESS
Y -ST-2P vy -$1. P
e 1 owiete [T [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREEL ADDRESS
Qrr-sT-21P cur-50-a¢
L [ Detae g [ Change ] Addition
NAME N
STRCET ADORESS STREET ADORESS
oY 5129 Y. 5120
12. I hereby cartify that the inlormation supplied with this !uirg does not quatity or the exemptions contained in Chapter 119, Plavida Stalules. | further cetily that tha informalion
indicated on this report or supplemental repodt is true accurats and thal my signaiure shall have the same legal efiect as it mada under oath: that | am an ollicer or director
of the corporation or the (ear Irusiee empowered (0 execula lhls rppdirt gh catiuired by Chapter 507, Forida Statuies; and that my nama appears in Block 10 o Block 11 i
changed. or on an arachment wih an addrass, with all of e
; /- F-of )
SIGNATURE: prcen L Z s (271) 352535
SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR aw Davtune Phome




