ZPOZ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000108397

1. Entity Name
SPENCER LEE & COMPANY, INC.

Apr 24,2007 08:00 AM
Secretary of State

Mailing Addrass

1447 STONE ROAD
TALLAHASSEE, FL 32303

Principal Place of Business

1447 STONE ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

AR A A A

01262607  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
86-0459071 Not Applicable

5. Certlficate of Status Desired [} gg-;fqlmh"a‘

8. Name and Address of Current Registered Agent

STOETZEL, RALPH S JR
1447 STONE ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnaturs, typad or printad name of registered agent and bile it applicable. (NQTE Registarad Agent signature raquirad when reinstanng) DATE
FILE NOWIII FEE IS $150.00 ;*" 9. Election Campaign Fingncing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Addad to Fees
10. OFFICERS AND DIRECTORS ]
THLE DpP
NAME STOETZEL, RALPH 8 JR

STREET ADDRESS | 1447 STONE ROAD

CIFY-SI-2IP TALLAHASSEE, FL 32303
TITLE VST
NAME STOETZEL, LEAH P

STREET ADDRESS | 1447 STONE ROAD

CITY-ST-2IP TALLAHASSEE, FL. 32303
TILE \Y%
NAME STOETZEL, RALPH SPENCER 111

STREETADDRESS | 1447 STONE ROAD

CITY-ST-2IP TALLAHASSEE, FL 32303
TME V'
NAME STOETZEL, LEE PIERSON

STREET ADDRESS | 1447 STONE ROAD

CITY-ST-2IP TALLAHASSEE, FL 32303
TITLE A
NAME PIERSON, FRED C

STREET ADDRESS | B39 N FREDERIC ST APT #3

CITY-S1-2P BURBANK, CA 81505
TmE \'
NAME STOETZEL, RALPH SPENCER IX

STREET ADDRESS | 6017 FALLS R
CIY-ST-21P BALTIMORE, MD 21209

LR0000TEG12S
a5 DR R s 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapart or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowsred to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with an address, with all @erﬁl
LQ?V\ ! Q _

changed, or on an

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

8§50
4.2} .0 22 e

L Daylims Phone #




