2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Feb 10, 2006 8:00 am

PgItCNl;JmIZ/IENT # P98000027308 Secretary of State
. y
SPECTRUM RESEARCH & CONSULTING, INC. 02-10-2006 90034 035 ***150.00
Principal Place of Business Mailing Address
2039 N. MERIDIAN RD. #149 2039 N. MERIDIAN RD. #149 . -
TALLAHASSEE, AL 32303 IS TALLAHASSEE, FI. 32303 IS ) -
R e DR A L
l‘-{l—’ Phllay ﬂg‘,,_‘g |""I1 bs\‘&r-’ ‘Qatn.co
fj‘i‘“' ”f"‘é * e“i.'s .3 5‘:":' A"f':' elc. 303 02072006  Chg-P CR2ED34 (14/05)
o ~ o
City & State City & State 4. FEI Number Applied For
Tetlelbess wu , FL Totlebhesse. . Fu 50-3499725 Not Appiicable
Zépz 303 C"(”:“'é . Zp 32 303 CW"L"VE o 5, Certilicate of Status Desired [ ?:';asq;"m‘ﬂ“"a'
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registarad Agent
Name .
WALLACE, MICHAEL B s Ad(:) “(:\ oc ,WM' Lk*;: é.
2039 N. MERIDIAN RD. #1489 lreat Address (P. x Number is hot plable .
TALLAHASSEE, FL 32303 iq l" %u\ \l or o ROGA:? 3 Mﬂt t 3 [+} 3
City’rl-\‘bl\ujfu-l FL Zp, g,d%";

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE il _._.J,J A} ].).4_/—« M-‘LL.-ul 6 (,_)‘_tlu_o, 7-9-006
Signature,

or printed name of ragistarsd agent and e | appacable. {NOTE: Regitterad Agent SiGnature required wher reinteling) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing - ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
me -5 (P O Delete e Presidoent DTrange [ Addition
amve ‘| WALLACE, MICHAEL B NAME el eav | M:ck <ot .
STREET ADORESS | 2037 N MERIDIAN ROAD, #149 s aRess | i Puriem Recd, Uit 303
crv-s-2¢ | TALLAHASSEE, FL' 32303 CTY-ST-2P Tetdeboysow  Fu 32303
o O3 Detete T O Change [ Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TmE O petete TME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
e [ Cetete TLE O change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-ST-21P
TILE O pelete e I Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
y-57-2P CITY-ST-7IP
LE O Detete “Tme T ’ [ change [ Addition
NAME ) T WAME T
STREET ADDAESS . T STREET ADDRESS
CIY-8T-7IP e 1 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an ollicar or diractor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an attachmeng with an address, with all other like empowered.

SIGNATURE: wLJ‘Vj i>~f—— Mool (] 2-49—-9C S0~ 662-0633

rTc'i!Aunmenmmmnmzarmmo OFFCER OR DIRECTOR Oate Oaylime Phora 4




