FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmEAENT #P95000001209 01-26-2007 90034 046 ***150.00
SPERRY CONSULTING, INC.
Principal Place of Business Mailing Address
4877 ANNETTE DRIVE 2 Df> 4377 ANNETTE DRIVE /b T)?
TALLAHASSEE, FL 33323 '77’}/7 TALLAHASSEE, FL 33323 T
STV T DR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3298268 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dosired 0O gz.g‘i er_!ed;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Street Addiess (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312

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 ohbligations of registered agen;.

SIGNATURE .
Signziure, typed or printed nama of registered ageni and nie it applicabie {NOTEL Registered Agent signature recuirad when reingtating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaxgn F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE P [ Delete TILE O cChange O Addition
NAME SPERRY, DONALD B NAME
SIREET ADDRESS | 4877 ANNETTE DR STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32303 CITY-S1-71P
TITLE S [ Delete TITLE O change [ Acdition
NAME SPERRY, JANE NAME
STREET ADDRESS | 4877 ANNETTE DR STREET ADURESS
CIry-s1-2p TALLAHASSEE, FL 32303 CITY-S1-2iP
TTLE ] pelete THLE [T cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TILE O delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY.ST-ZIP CITY-§T-2IP
TITLE [T Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 of lrustee empowered {0 exegute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

)

changed, or on an attachment an address, with ali other {fle empowered. /
A/Z/ /P—u—-—/‘ / zs/ 0] & o-$7 2478
Date,

SIGNATURE: Z #F 73
ATURE AND VYPED OR PRINTED NJME GF SIENING OFFICERJOR FRECTOR Daytima Phone #
A



