.. »

FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P92000014788 Secretary of State
1. Entity Name 03-24-2006 90029 017 ***150.00
B.K. SPENCER, INC.
Principal Piace of Business Mailing Address A
200 E. GOVERNMENT 200 E. GOVERNMENT . '
240- 240-D
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applieg For
59-3306527 Not Applicabie
zio Country zip Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggl\EICCEE%VBE%IQnENT STHEET Street Address (P.Q. Box Number is Not Acceplabte)
SUITE 240-D
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narke of registerad agent and title 1 applcatie (NOTE: Regisiarea Agent signature requirgd when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe PTD 3 Defete L - [ addition
NN SPENGER. BRIAN K NAME 200 E. Government St., Ste. 240-D
STREET ADDRESS 200 E. GOVERNMENT, BOX 18 smerraooress | Pensacola, FL 32502
orv-st-ZP |PENSACOLA FL 32501 OITY-§1-2IP
e VPD [ Delete TITLE . thangdy [ Acdilion
NAME SPENCER, CRYSTAL C HAME 200 E. Government St., Ste. 240-
STAEET ADDRESS F200 E. GOVERNMENT, BOX 18 smeeranoaess | Pensacola, FLL 32502
CiTY-5T-2P PENSACOLA FL 32501 CITy-ST-ZiP
e e ) e Opotee. _Bame_ — e e e o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREEY ADBRESS
CY-sT-7I CIFY-Si-ZP
TITLE [ pelee TINLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2%P CITY-51-2IP *
TMLE 7 Detete TIILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY -ST-ZIP
THLE O pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2P CITY-5T-21P

12. | hereby certily that the information supplied with this fling does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenizl&gpor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or go empowered to execute this report as reque Chapter 807, Florida Statutes,_and that my name appears in Block 10 or Block 11
j R with all other like empowered. -a\,f

if changed, or on an atigehment/ -‘\P{’\\ \< . \\r

SIGNATURE: — s Sy
T €ichaTURE AND TYPED bR PRINTED NAME OF SIGNING OFFICET OB DIRECTOR N Dole | oy oy aythiR Fege #




