FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT (AR} *  Secretary of State
PSnENl;JthAENT # P96000066052 . 02-16-2005 90043 021 ***150.00
VICKI SPITZER & ASSOCIATES, INC.
?pcnpal Place of Business . Mailing Addrass .o
1243 N ADAMS ST 1243 N ADAMS ST 0 0 4 4 4 3
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 - B 6
. v T
2. Principal Place o! Business 3. Mat:iing Address lﬁlnﬂ"‘mnmmmmﬂ{mn{’l“‘ﬂ““m
/472 ps pAoas ST | 9 Ao Avgus ST ] il
Suite, Apt #, et . Suite, ApL #, 8%c. 15t MOORE CR2ZE034 (10/04)
Ci Stal Ci te 4, FEI Num Applied F
Fottotuscee £ 2 atlodasree ™ 59-3303173 e Renteais
32303 | “Jca AT Y 6 CortfosnofSunsDosieg (] 3875 Addtora
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
——— e S ov—— — —————— —— -
EISTSJEL"ﬁggfé's’ésgﬁum & RUSSELL, P.A. Street Address (P.0. Box Numbar is Not Acceptable}
215 S, MONROE STREET, SUITE 815
TALLAHASSEE FL 32301
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registarad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obtigaions of registared agent.

12. | hereby certify that the information supplied with this filing does not quatify lor the exemption statad in Sectien 119.07(3Xi), Florida Statulas, | further certify that the information
indicatad on this tapor or supplamental repost Is rue and accurats 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 rustee empowerad to execute this ’:- ort as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an Wms. with all other like empopered.
SIGNATURE: XS ﬂvd—'

DGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OF ACERQR

SIGNATURE
Sgralus, tyoed o prted name of regrlened agen! And kid ¢ aSphcabW. {NOTE Ragrsssad Agen mgnaturs requred when mensiatng) DaTE
- R 9. Election Campaign Financing ~ $5.00 May Be
24 o0, Will Bo $550.00, Trust Fund Cangribution Added
TR bty Eluietul) She vt ity e dbd S . 10 Foes
Make Check Payable 13 Florida Department of Statels: -
10. OFFICERS AND DIRECTORS. 1. ADOITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D mmm TIE 5p ,—rz,&",c L/I o ﬂcw [ Aadition
NAME SPITZER, VICKI NAME /4’ < S T
SIREET AUDRESS | 1243 N ADAMS ST smauerss | /#/ > plo DAY
arv-stzp [TALLAHASSEE FL 32303 arsi® | —rm ffa hassee £l 23303
- e 3 Delete TE O changs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ory.51.0P am.51-o9 . .
NE T oeten TLE O change {7 Addition
NANE . HAME
- STEEET AnEnESS . o 3 STREEL ADORESS, | e S L
CIFY-ST- 2P eIy-51- 29 -
(1T S ] Delets TIHE [Jchange [ Addition
MAME i NAME
STHEET ADDRESS STREES ADDSESS
LTy -ST- 2P are-sr-mw
(1113 1 belets TIE Ochangs [ Acditian
RaME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-29 CITY-SI- 7P
TLE O Detets LE [Jcomangs [ Acation
WAME NAME
SIREET ADDRESS STREET ADDRESS
Y. S7-1P oT-ST- 7P




