FILED

Mar 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION 1
ANNUAL REPORT Secretary of State
DOCUMENT # P07000117198 01-22-2008 90055 006 ***150.00
1. Enfity Name
SPEER & FREEMAN, INC.
Principal Ptace of Business Mailing Address 3 5
146 WEST SYBELIA AVENUE 146 WEST SYBELIA AVENUE
MAITLAND, FL 32751 MAITUAND, FL 32751 B G 0 0 2 2
R DA R R
Suie. Ap1. 1. eic. Suile, Apt. b, £1c 01172008  ChgP CR2E034 (12/06)
City & State Cily & State . FE Number Applied For
- | 2&0507 ™ot Applicable
Zip Courtry Zip Country 5. Certficate of Statys Desied 3 ?.g ;asq:l"r::‘“""
8. Nams end Addreas of Current Registered Agent 7. Nama and Addrezs of New Regixtared Agemt

Name I . _ _

SPEER, HARRY A -

146 WEST SYBELIA AVENUE Sireet Address (P.Q. Box Number is Not Acceplable)
MAITLAND, FL 32751

.‘f' . City FL ] Zip Code

8. The above nammed entity submits this statement lor the purpose of changing its registered otfice o registared agent, or both, in the Stae of Fiorida. +am famillar with, and accept
- the obligations bﬂeg-s:emd agent.

SIGNATURE

w:ﬂ?mwmmwd'mmmmdum. (NOTE: Rog+5ia- 0 AL HOML MEOLErsd When | SFTSTIng) DavE
FILE NOWI FEE IS $150.00 . Etection Campaign Financing $5.00 way Bo
Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. 1 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P O petere nine D crnge 1 Addtion
HAME SPEER. HARRY A HAME
STREEY ADORESS | 1964 TOURNAMENT DRIVE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CY-51-TP
e VP 1 Doiete e Ocmnge [ Adeition
RAME FREEMAN, JIM RAME
STREET ADDAESS | 1478 COUNTRY VILLACT STREET ALDRESS
CITY-S1-21P APOPKA, FL 32703 Ccify-s1-11p
WILE O pewete HILE OCuange [ addition
TINME NAME
STREET ADORESS STREER ADDRESS
CTY-ST-0P CITY. 51.3°
B T - T Okt e | - T T "Qthage ) Aoditien |
HAME NaME
STREET ADDRESS. STREET 4OCRESS
CITY-ST-2P CIvY.Si-2iP
13 O Delets N ne Ochange  [J Aasition
HAME RAME
STREET ADCRESS STREEF ADCRESS
CY-S7-ZP CiY-ST-29
Tne 0O Detere ninee O Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P civ-st- e

12, | hereby cerify that Ihe indocmation supplisd witnthis I;lm does not quality for ine exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report of supplemental 1eport is true accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcior
of the corporation of the receiver of trusiée empawerad 1o execum INis report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, of an an attachmant with an agdress. with 2ll other ik reg.
SIGNATURE: }(’f;[t%/ & AApee— VA AR AV e T
EICNATURE AND OF PAINTED NAME OF S1QH0 OFFICER OR DIRECTOR [ Carytime Prong #




