s

FILED
2007 FOR EROTITEQMAMATION ey 14, 2007 8:00 am

DOCUMENT # P99000097047 Secretary of State
1. Entity Name
SPECTRUM MUNICIPAL SERVICES, INC. 02-14-2007 90044 039 **130.00
Principal Ptace of Business Mailing Address
630 US HIGHWAY ONE, STE. 103 630 US HIGHWAY ONE, STE. 103 quuib4ou
NORTH PALM BEACH, FL 33408 US MORTH PALM BEACH, FL. 33408 US
R PO G KRR 0 A O

Suite, Apt. #, elc. Suite, Apt. #, stc. 01312007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For

65-0967891 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [} gese'gesql';g:djﬁonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
! Name
BENNETT; PATRICIA S
630 US HIGHWAY ONE, STE. 103 Street Address (P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registared office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obfigations of registered agent.

* SIGNATURE :
: Signature, typee or printed name of regisiered agent and dtie if applicadle. {NOTE: Registered Agent eignalure required when remnsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
m' May 1, ZOOT'FOQ will be $550.00 Trust Fund Contribution. O Added to Fees
.10. r OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 3 Detete s Y B Change [ Addition
NAME BENNETT, PATRICIA § NAME RVEDLVE ‘ < ?“TR o °\ S 5'
STREET ADDRESS | 357 HIATT DRIVE STREET ADDRESS | (y B> \9‘5 3‘\ 5;_..{ e.,\03
ciry-$1-zip PALM BEACH GARDENS, FL 33418 CITY-ST-21P 190 -?-_—“_? Q—LN’B CE‘\ 'F 3 3‘*0%
THLE vD O Detete e ND B4 Change (] Addition
NAME BENNETT, CLARK D NAME ‘BE O E TN, ZARRLD z
STREET ADDRESS | 357 HIATT DRIVE STREETAOORESS | (B0 (S \-\ Leo B.A-{ Ouo | 5"(@ \
CTv-S2P | PALM BEACH GARDENS, FL 33418 o2 | o T B \_m—ﬁee:u;\;, . ‘53L\c%/
TMLE 7 Detete TIME [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - S1-2IP CIy-§71-2IP
TITLE ] Delete TITLE [O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
THLE O Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TITEE O pelere TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITy-ST-210 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered (0 execuls this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiae ith an address, with all other I red. 7

(5w

) TSN 4 Res  2lglor FiHbAeD
SN L N S o & = G Sl i WY e\ peime Prom

SIGNATURE:




