FILED

. 2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000078841

1. Entity Name

FRANK SPENCER, INC.

Principal Place of Business Mailing Address
3687 KINDLEWOOD DR 3681 KINDLEWOOD DR
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

LT T T

01312007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR PRI

59-3596304 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fes Required

6. Name and Address of Currant Reglstersd Agent

1050 RIVERSIDE AVENUE DO NOT WRITE
JACKSONVILLE, FL 32201 IN THIS SPACE

8. The above named aentily submits this statement for the purposa of changing ils ragisterad office or registerad agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE
Signalure, lyped or printed name of ragrstered agent and ntle Il apohcanke {NOTE. Ragistarad Agant signalura requred wien ramsiating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS |
NILE P
NAME SPENCER, FRANK T

STREETADDRESS | 3681 KINDLEWQOD DR
CITY-S1- 2P MIDDLEBURG, FL 32088

ME

NAME

SIREET ADDAESS
CITY-S1-2P

1TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-2IP

- TIILE
NAME
SIREET ADDRESS
CiTy-S7-2IP

TLE O 150 00
NAME
STREET ADDRESS

Cliy-ST-21IP

12. ! hereby certify thal the information supplied with tis filing does not quality for the exempticns contained in Chapter 119, Flerida Statules. | further certify that the informaten
indicaled on this repert or supplemenial report isgrue and accfrate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or direclor
of the corporation or tha recely: trusiee empffvered to exglute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi an addressflith all othy & empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICEA OR DIRECTOR Dats Daybme Phone #




