FILED

2008 FORAhl;lESEI.TRcE?’%I:t?I'RATION | Apr 16, 2008 8:00 am

ecretary of State
P07000118681
P E?iENngZAENT #P070 868 04-16-2008 90025 040 ***150.00
RONALD L. SPENCER, INC.
Principal Place of Business Mailing Address ’ .
3796 NW 78TH LANE 3796 NW 78TH LANE 60 02 43“5
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
. "

P [ —1. RN

Suite, Apt. #, etc. Suite, Apt. #, etc. . 04082008 Chg-P CR2E034 {12/06)

City & Stata City & State 4. FEI Number Applied For

(_‘Q(p - l 3'7) LJDQ [ Not Applicable
2P Country Zp Country 5. Cenficale of Status Desired [ ?g-;fqgg:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SPENCER, RONALD L
3796 NW 78TH LANE Street Address (P.0. Box Number is Not Acceplatye)

CORAL SPRINGS, FL 33085

City FL I Zip Code

8. The above named entity submits this stalement lor“!hn purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
the obligations of reglstcred agenl

BT

SIGNATURE SN i

Signatuie, typsd orpriviag rap,of egistarud agunl and iy it gppiicable. {NOTE: Registered Agent signalure reyuired when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. (—Ilcctlon Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 'Trust Fund Contribution, O Added 10 Feas
10. . gt OFFICERS AND DIFIECTdRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P . B petere TITLE O change [ Addition
NAME SPENCER, RONALD L . - NAME
STREET ADDRESS | 3796 NW 78TH LANE STREET ADDRESS
CIy-5T- 29 CORAL SPRINGS, FL 33065 ciry-ST-2ip
T 0 perete TITLE O Change O Adgition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE O petete TILE [ Ctenge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CImy-ST-2P
fITLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-ZIP GiTY-57-21P
TILE 3 tetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP cy-Si-2ip
e [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made undear oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with alf cther like empowered.

SIGNATURE: pnasr/ [Yonald hSpEwcizR N-1noi 75 249 BaoN

SIGHNATURI RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




