! \ '-
L FILED
2006 FOR PROFIT C YRPORATIO Mar 28, 2006 8:00 am
ANNUAL REPORT (AR) ' Secretary of State

DOCUMENT # S46452 03-28-2006 90127 033 ***150.00

1. Entity Name N

SPEARMAN SALES, INC.

Principal Place of Business Mailing Address

2

7 STOCKTON DRIVEX ' 7 STGSKTON DRY
MSRE’.'TT ISLAND § MERIATT ISLAND
us us & .
2. Principal Ptace of Business 3. Mailing A dUicas

Suite, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For
’ 59-3076592 Not Applicable

Zip Country . Zi Colintry - . $8.75 Additional
Sy . - 5. Certificate of Status Desired (] Fee Required

o b ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%EI'AOF(‘:R:I(AF%NCSQE/LEES G. __\ ‘ : Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND Rt 32853 ° '

FL 24952/

8. The above named enlity submits, this statement fof the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signalure, typed or printod name ol registered agant and Litle il applicable {NOTE: Regisiered Aganl signature requirad when rsinstating) DATE

9. Fieciion Campaign Financing  $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

epanment of Siate:1

N A T SR
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O petete TME ! . [ Change 3 Addition

SPEARMAN, MARGARET C... -, NAME )
STREEY ADDAESS (7 STOCKTON DRIVE P STREET ADDRESS
cv-s-7¢  |MERAITT ISLAND FL 32953 . - Cny-st-z»
THTLE DP O Delere LE [J Change [ Addition
NAME SPEARMAN, CHARLES G. NAME
STREETADDRESS |7 STOCKTON DRIVE STRELT ADDRESS
CrY-ST-2IP. {MERRITT ISLAND FL 32953 CITY-ST-ZP
TLE ] pelete TTLE [J Change [ Addition
NARE S g hAME .
STREET ADDRESS STREET ADDRESS \
CITY-S1-2P CITY-S7- 2P
e 7 Detete TIME [JChange  [] Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP : CITY-ST-21P
TITLE 3 oelets LE [dChange [ Addition
NamE . NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P : CITY-ST-2P
TILE  petete THE O Change ] Addgition
NAME RAME
STREET ADBRESS STREET ADORESS
CiFY-$1-2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that ihe information
! indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i of the corporation o the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11
! it changed, or on ghfh h af §oddress, with alt other like empowered. i

PREAPPT C - SPEMRIVMIN _ 3/.’19'/06 EOYriL.

SIGNATURE \L i BOMVOO D IDANN,

L.,
SIGN, u RE AND TYPED OF\PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Provie #




