* 2005 FOR PROFIT CORPORATION
... ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # P85000001209

1. Entity Name
SPERRY CONSULTING, INC.

Secretary of State

Principal Place of Business_ - Maili

4877 ANNETTE DRIVE
TALLAHASSEE, FL 33323

. 4877 ANNETTE DRIVE
TALLAHASSEE, FL 33323

ng Addrass

DO NOT WRITE IN

6. Name and Address of Current

Registored Agent __

T

. 02162005 No Chg-P CR2E034 (10/03)
THIS S PACE 4. FE! Number Applied. |-=0I’
59-3298268 Net Applicable
5. Gertificate of Status Dasired (O $8.75 Additional

Foe Required

BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAMASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of rid. Lam §

the cbiligations of registered agent.

SIGNATURE

Signaturg, typod o printad name of reglstarad agent and ttle it aj
o

pplicablg, (NOTE: Registorad Agent signatirs requirad whan reinstating) DATE
=l el Tl

v o

FILE NOWI! FEE 1S $150.00 "7
After May 1, 2005 Fae will be $550.00

HIT 232020
0z 17/ Ma~80034-004 150,00

9. Elgstion Campalgn Financing
Trust Fund Conrribzutien,

$5.00 May Be
Added {0 Faes

10 DFFICERS AND DIRECT

-

ORS

p
SPERRY, DONALD B
4877 ANNETTE DR
TALLAHASSEE, FL 32303

g

NAME

STREET ADDRESS
CiTY-§-1¢

s
SPERRY, JANE

4877 ANNETTE DR
TALLAHASSEE, FL 32303

TIMLE

NAME

STREEY ADDRESS
CITY-ST-21P

TINE

NANE

STREET ADDRESS
CITY-57-2P

| DO NOT WRITE

TINLE

NAME

STREET ADDRESS
Ciy-51. 2P

IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CITY-ST- 217

TImE
NAME
STREET ADDRESS
GITY-ST-2IP L

12. | heroby certify that the information suppked with this fill
ingtcaled on this repart or supplemefital report is true an

of the corperation or the receivardr trustegfempowared to execute this report as required by Chapter 607, Florida Stalutes: and that
changed, or on an attachmf%dd oss, with all other like empowered,

SIGNATURE:

nd

does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statwies. | further certify that the information
accurate and that my sighature shall have the same lagal eifect as if made under cath; that | am an cfficer or director
my ngme appears in Block 10 or Black 11 if

Sib-dzob

&

3 -
Eﬁi’twﬁ‘ﬁz AN?W?ED OR PRINTED u«?& E SIGNING QFFICER OR CIRECTOR

Baylima Phone #

Lé/ 160

N



