FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000100485 03-30-2006 90022 004 ***150.00
1. Entity Name
ROY & SPAMER, P.A.
Principal Place of Business Mailing Addraess - b““"" bt
2631 E. QAKLAND PARK BLVD. 2631 £. OAKLAND PARK BLVD. ' . gy
#1090 #109 R &
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T s AT WAL AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Appliad For

65-0959543 Not Applicabla
Zip Country Zip Couniry B ] 8.75 Additional
5. Certificate of Status Desired [} ?ee Requlrar.lt lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROY, WARREN J
2631 E. OAKLAND PARK 8LVD. # 109 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL | 2ip Code

8. The above named entily submils this statement for the purpase of changing ils registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

. | siGnATURE

Signature, typed of prinied name of ragisiared agant and Bl if appcabie. {NQTE: Ragistarad Agent sgradure raquired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PTSD 7 Delets TILE Bd Charge [ Addition
HAME ROY, WARREN J HAME
STREET ADDRESS | 4051 NE 27 TERR STREETADDRESS | R &a B/ E XA tif A0 /QQM LAV
on-si-® | LIGHTHOUSE POINT, FL 33064 US| FrAduO Emda e e BR3306
TITLE O Deiete TILE [ cthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-79 CITY-ST-2IP
TIME [ Detate THLE [dChange (] Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITy-ST-2P CTY-ST-7P
TILE O oetete T [ Chenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P Cy-§1-2P
TIME [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE [ thange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T1-2IP

12, § hareby cenity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sama fegal affect as if made under oath; that | am an officer or direcior
ol the corpovation or the receivar or trust mpowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad , with all of red.,

SIGNATURE:

BIGNATUNRE ANC TYP! oF smnﬁdﬁﬂczn OR DIREGTOR £ e & Dayirma Phone
[4




