: FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000014618 04-02-2007 90060 042 ***158.75

1. Entity Narme

AMERICAN SPECTRUM CORPORATION

Principal Place of Business Mailing Acdress

569 GEORGE TAYLOR ST 569 GEORGE TAYLOR ST ‘ 400 4 8 2 3 3

ORANGE PARK, FL. 32073 US ORANGE PARK, FL 32073 US | o

T e AR AR ER R
Suite, Apt. #, etc. Suita, Apt. #, eic 02082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Apglied For

59-3299408 Mot Applicable

Zip Country Zip Country 5, Certificate of Status Desired IB/ g&ggﬁfg&ﬁm}

6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
MORRISON, DAVID R
569 GEORGE TAYLOR ST Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL | Zip Code

8. The above named gntity submits this statement for he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

3

SIGNATURE
Swgrature, yped or prnted fame of registered agent and hifer il apohcabke. (NOTE Regsieed Agent signature raguired when remsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. [l  Addedto Fees
10. P QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7. P . I Delete if1; [ Chaoge [ Addtion
NAME . MORRISON, DAVID R NAME
STREET ADDRESS | 569 GEORGE TAYLOR ST STREET ADDRESS
CUTY-ST-2p ORANGE PARK, FL. 32073 CIrY-§1-2p
TTLE D [ oelete e [ Change  [J Addition
NAME SCROGGIN, EDWIN NAME
STREET ADDRESS | 431 VALDERIA DRIVE STREET ADDRESS
Y -S1-2P ORANGE PARK, FL 32073 GITY-ST-7P
TILE 3 celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-29 CIY-ST- 2P
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-ST-2IP
TLE [ Detete T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP : ciny-ST- 2P
TITLE [ Detete TILe O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§I-2P CilY-ST-2p

12. | hereby cenilelhal the infermation supplied wilh this filing does not qualify for the exemplions contained in Chagxer 119, Florida Statuwes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aPae

hragnt wilh an address, with all other like empowered.
SIGNATURE: DM/C A Y-l oY 2% T(SS

" SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phong #




