2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S12092 Mar 19, 2007 08:00 AM
1. Enlity Nameo
SPREAD SPECTRUM, INC. Secretary of State
Principat Place of Businass Maiting Address
2612 S RIVERVIEW DR 2612 § RIVERVIEW DR
MELBOURNE FL 32901 STE 3
us MELBOURNE FL 32301
: MRNEAOEAR R AR
2. Principal Place of Businoss - No P.O. Box # 4. Mailing Address
Suito. Apt #, elc, Suita, Apl. #, olc. 15t MOORE CRZE034 l10i06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3042947 Not Applicable
Zip Country Ze Couniry B. Certficalo of Stalus Desirod 0 %‘ggqﬁ‘?::m“a‘
6. Name and Address ot Curreni Raegisterad Agant 7. Name and Address of New Registered Agent
- Name [
PALMER, WILLIAM R, :
2612 S RIVERVIEW DR Siroet Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32901

City FL ' Zip Code

8. The above namad entity submits this statemant for the purposo of changing fls registored olfice or registorad agont, or both, in the Slate of Flotida | am lamiliar with, and accopl
the obiligations of registered agenl.

SIGNATURE

Sxnataa, typad o tonled name of fegrElared agent and e ¢ aprleatie {NOTE: Regsieron Agent sgnatlure tequirad whem ranstahing) DATE

FILE NOWII! FEE IS $150,00 9. Elaclion Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
e PM [ pelete it [Jchange [ Acdition
NAME PALMER, WILLIAM R NAME
SIREET ADDAESs | 2612 § RIVERVIEW DR STRILI ADDNY §5
CITY-S1- ik MELBOURNE FL CITY-sI-2IP
nc [ Deiste TIHE [(JChange  [J Addition
NAM: NAMC
SIRFET ADDIT S5 SIRFC| ADDRESS HO000ST 1630
CITY-51-71P CHY .- 57- 2P Q342 T =RB00Es-12 150,00
THE - Cuees © - g e ™~ -~ T ST T T S ) Ghange L) Additon |
NAME NAM
SIREET ADDRISS STREET ADDRFSS
GmY-31. 701 CIY-S1-2IP
mte [ pelete e [ change [ Addition
NAME NAME
SIATET ADORLSS STRLE T ADDRL 55
CIY - §1-7IP CINY-$1-21p
il [ pelele e O change [ Additien
NAME, NAME
SIME) ADDIESS STHEET ADDRESS
CIY-S1-7P CITY-§t- 717
TULE ] peleie L [Jcnange [ Addiion
NAME NAMT,
SIREF] ADDRESS STACEE ADDRESS
CIY-SI-21P CIY-$1-2p

12. 1 hereby certify that the information supoliod with this filing doos net qualify for the exemptions contained in Section 119, Florida Statutos | furthor cortify that tho information
indicaled on this roport or supplemental report is true and aceurate and Lhat my signature shall have the same logal effocl as it made undar oalh; that | am an officer or diractor
of the corporaljon or the racoiver of rustoo empowered lo exocuta this roport as required by Chaptor 607, Fionda Stalutes: and that my name appears in Block 10 or Block 11

if changed, or ¥m an altach s, wilh all othor like empowored.
'Atsl\o‘( 224- S42 327l

SIGNATURE: Fa G Prora ¥

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OF DIRECTOR




