2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P98000103120

1. Enuty Name

LY

NNE W. SPRAKER, P.A.

Secretary of State

Principal Place of Buginess

815 COLORADO AVE, SUITE 103
STUART, FL. 34994

Mailing Address

815 COLORADO AVE, SUTE 103
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

AV ARG B

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
65-0880676 Not Applicable

5. Certficate of Status Desired O $8.75 Aqdiional

Fee Required

6. Name and Address of Current Registered Agent

8P

815 COLORADO AVE, SUITE 103
STUART, FL 34994

RAKER, LYNNE W

DO NOT WRITE
IN THIS SPACE

B. The above narmed entity submits this statemant for tha purpose of changing its registered office or registared agent. or both, in the State af Florica. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce. yRed o prated nams Ol g st ageni and Wil apphcakie

{HOTE Aepineied AQeni §ipnature raguired whaen renslaing)

DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

FILE NOWII FEE 13 $150.00 Trust Fund Caontribution,

$5.00 may Bs

Added to Fees

10

OFFICERS AND DIRECTORS ]

TITLE
NAME

SIREET ADDRESS

Crry-

D
SPRAKER, LYNNE W
815 COLORADQC AVE, SUITE 103

st-zip STUART, FL. 34994

TIILE
NAME

STREET ADDRESS

ciry

ST. 2P

TITLE
NAME

STREET ADDRESS

CITyY-

sT.71R

TITLE

NAME
STREE
CIty-

T ADDRESS
§1-2IP

TLE
NAME

STREET ADDRESS

CITy

ST-2IP

TIE
NAME

STREET ADDRESS
CITY-ST-2IP

LD S e 4
DA -00ia-0s 150, W

faat ]

DO NOT WRITE
IN THIS SPACE

12, | hereby certdy that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes | fucther cartily thal tha ntarmaten
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legzl effect as if made under oath: that | am an cfficer or director
i roguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corporalion or the raceiver or trusteq empow
changed, or ¢n an attachment with an adgfess,

QFFICER QR DIRECTOR

!lGNATI.IRW 'YPE\}’OR'&RNYEQ NAME OF SIGN

Traytima Fhone »




