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2006 FOR PROFIT CORPORATION
" T ANNUAL REPORT

—="

DOCUMENT # P96000083961

1. Entity Name , :
HAL SPENCE, P.A. ‘

Pancipal Place of Business Masdling Address

227 N. CAUSEWAY | 221 N CAUSEWAY
NEW SMYRNA BEACH, FL 321695239 NEW SREVRNA BEACH, FL 3695279
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"FILED :
Feb 13,2006 08:00 AM
Secretary of State
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02102008  No Chg-P CR2E024 {11/05)
4. FE1 Number Applied For
58-34063813 Not Applicabla

5. Coriiicate of Stetus Desires. 7] 95+ D Acdhional

8. Name and Address of Cumnt Raglsleucf Agam !

SPENGE, HAL. ﬁ'
221 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169-5239

Fes Reguired

8. The above named snilty submits 1his statement for the purpdse af changing lis tsg«stered omce or regis‘le!ed agem o bom inthe State of Flarida. [am fammar with, and accem

the olfigations of registered agent.

SIGNATURE

Sigrature, yped or printed name of registersd agent and fite H appibabls.

(RCTE: Tagletared AQecl sioraturs required when reinstating) DATYE
L

IE!ecsion Campaibn Financing

FILE NOWIl} FEE IS $150.00 - Tt Fund Contiibution.

After May 1. 2006 Fee will be $550.00

$5.00 May Ba
Added o Fens

1a. ) CFFICERS AND DIRECTORS 1

TIRE PSTD

BAME SPENCE, HAL

STREET ADORESS | 221 N. CAUSEWAY

LAY -ST-210 NEW SMYRNA BEACH, FL 321695239
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CiFY-81-21P
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12. | hareby cenify that the Infgrmation su

indicatad an this report or supplemental

ci the corporation or the receiver or frustes empowered
changead, or on & attachmant with an & Nig

SIGNATURE: b :

7 ke empowsrad

report 1s true ang accurate and el my sigraturs shall have tha sams legal offact as fl made under oeth, that | s an officar or director

ligd with this T nn'i does not quality for the exemptions contained in Chagpter 118, F!arlda Statutes. 1 iur!her cerﬁfy that the fnfesmation
axecuta this report as requnred by Chaptsr 607, Florida Statutes; and that my name appesrs int Black 10 or Block 111

i Hal _Spence

2fiofsc. 386-427-5227

!?NAT\)I\E AND TYPED “m%ﬁE OF SIGNING GFFICER OR DIRECTOR

Date Creytima Phiorns &
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