FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P970000532 1 4 05-09-2005 90281 013 ***150.00

1. Entity Name

JO CLAIRE SPEAR,‘P.A.

Principal Place of Business Mailing Address

WEST BAY CORPORATE CENTER WEST BAY CORPORATE CENTER

9410 INTERNATIONAL COURT NORTH 9410 INTERNATIONAL COURT NORTH 140 1 7138

SAINT PETERSBURG, FL 33716-4801 SAINT PETERSBURG, FL 33716-4801

A SR AR RN
5149 CENTRAL AVENUE 5149 CENTRAL AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For
SAINT PETERSBURG, FL SAINT PETERSBURG, FL 58-3451340 Not Applicable
3327“?' 0 chortry 33%,”?1 0 UCéo;:ntry 5. Certificate of Status Desired ] ?i‘;iﬁ::;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPEAR, JO CLAIRE ESQ. i AdePEf‘Pz’ ;ONCILAIBE ESQ- -
WEST BAY CORPCRATE CENTER treet Address (P.0. Box Number is Not Acceptable
9410 INTERNATIONAL COURT NORTH 5149 CENTRAL AVENUE
SAINT PETERSBURG, FL 337164801
Y SAINT PETERSBURG, FL | 3%

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 cbligations of registered agent.
SIGNATURE WM MAY 5, 2005

Slgna!u!e@ped or pnntscjr}m registarad agent and mff ap;:hcaﬁ {NOTE: Regjislered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by sgptemb”gr 7, 2005 Trust Fund Contribution. [J  Addedta Fees corperation did not receive the prior notice,
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD ] Delete THLE PSTD B0 Crange [ Addition
MAME SPEAR, JO CLAIRE NAME SPEAR, JO CLAIRE
STREET ADDRESS | 9410 INTERNATIONAL COURT NCORTH STREET ADDRESS | 5149 CENTRAL AVENUE
CITY-ST-2IF SAINT PETERSBURG, FL 337164801 CITY-SF- 2IP SAINT PETERSBURG, FL 33710
TITLE O Deiete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-5T-2IP CITY-§T-7IP
TILE [ Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2P
me ] Delete TIE Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GIY-57-2P GITY-5T-7P
TTLE T Delete TIME ("] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CITY-ST-217
ML [ Belete TIME [ change [ Additian
HAME - |- - ) HAME
STREET ADDRESS STREET ADGAESS
CTY-ST=2p o+ . o in oTY-§T-7e

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raggiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i regs. with all tfé?%ﬁmpowerad.

SIGNATURE AND TYPED OR PRINTED NRME OF SIGWING OFFICER OR DIRECTOR Date Daytime Phora #

changed, or on an

SIGNATU




