FILED

2008 FOR PROFIT CORPORATION . Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000014788 04-14-2008 90021 022 ***150.00
1. Entity Name
B.K. SPENCER, INC.
Principal Piace of Business Mailing Address
200 £. GOVERNMENT 200 E. GOVERNMENT ,
240-D 240-D
PENSACOLA, FL 32501 PENSACOLA, FL 32501
i i # X ’
Suite, Apt. #. etc. Suite, Apl. #, elc 01102008 Chg-P CR2E034 (12/06)
City & State City & State ‘4. FEI Number Applied For
59-3306527 Not Applicable
i Zi it e =
zie - Country ° - Country . 5" Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPENCER, BRIAN K
200 E. GOVERNMENT STREET Strest Address {P.Q. Box Number is Not Acceptable)
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 beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or prnled name of registered agent and litl 7 applicable. (NQTE: Registeredt Agent signalure requived wher reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Fimancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ elete TIME (1 Change  [] Addilion
NAME SPENCER, BRIAN K NAME
STREET ADDRESS | 200 E GOVERNMENT ST, STE 240-D STREET ADDRESS
CiTY-§7-2P PENSACOLA, FL 32502 CITY-§T-2P
TTLE VPD [ Delete TIME [ change [ Addition
NAME SPENCER, CRYSTALC NAME
STREET ADORESS | 200 E GOVERNMENT ST, STE 240-D STREEF ADDRESS
CHFY-ST-28 PENSACOLA, FL 32502 CITY-5T-2IP
TITLE I - O Delete ~f me - — m e - -~ — 7=— = [J’ctizage== ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-IP CITY-ST-11P
THLE [J Deete TIE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2IP CITY-57-2IP
ML (3 Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TILE ' 7 Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1IP CiTY-ST-21P
12. 1 hereby cerufy that the information supplied with this filin pt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suggemental repert is true al ] and that my signature shall have the same legal offeci as if made under cath; thal | am an officer or director
of the carporation or the reodiyl Arad gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagHffep
(000 %002y
SIGNATURE: ; 8
PED OR PRINTED WWWE OF SIGHING OFFICER OR DIRECTOR Date Daylime Prione ¥

I



