--2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 455135 Apl‘ 05, 2007 08:00 Al
1. Ently Name Secretary of State
SPARE ME KILL THE REST CORPORATION
Principal Place of Business Mailing Address
1303B N. WASHINGTON BLVD. 13038 N. WASHINGTON BLVD.
SARASOTA FL 34238 SARASOTA FL 34236
2. Principat Place of Businass - No P.O. Box # 3. Mailing Address

Suite. Apl. #, elc. Suite, Apl. #, otc, 15t MOORE CR2E034 {10/06)

Cily & State City & Stale 4. FEI Number 65-0008737 Applied For

Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8‘75 gddilional
Fea Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Regis{ered Agent

Name

KLEIN, BRENT W
13038 N. WASH|NGTON BLVD. Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34236

City FL Zip Code

8. The abovo named entity submiss this siatoment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE S A
Signature, tyned of prnled neme of registerad agent and tile it ecploatle.~ « © " {NOTE: Ragaiared Agen| signitura required whan reinsiaing} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

I Aﬁgr May 1, 2007 Fee W“' Be $550.00 Trust Fund Contributon. (] Added to Feas
' M‘qke“c_:heck Paygb‘lqztpnl?loriqgh Department of State ) y

10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN (1
ME PST O Celele e [} change [~ Addlion
NAME KLEIN, BRENT W HAML - e e
SIRTTADOREss | 13038 N. WASHINGTON BLVD. S1HLLT ADDRESS ' ..UDL‘EDQDQE'HE (1
CiT¥-81-2IP SARASOTA FL 342358 CINY-S1- 2P D#.’ 1 1.’ U f‘bDDSb"Ul I 150. ].:"]
TME 1 Delete TIILE [ change [ Addition
NAME NAME
STRE LT ADDRESS SIRICT ADDRESS
GiN-S1-2IP CiTY-ST-21P
ME. _ . — e e = e o - Ooelere - e . - . [ change __ {3 Addition_
NAML NAME
STREET ADDRLSS SIRM£1 ADDRESS
ely-§1-2p ciry-sT-71P
TILE 1 pelele e [ change  [] Additien
HAME NAME
STRLT ADORESS STRIET ADDRESS
CITY- S1-ZIP CITY-SI-7IP
TITLE [ pelete TIE [Ochange [ Addilion
NAME NAME
SIFLET ADDRLSS SIRITT ADDRESS B
CITY-sT-2IP clry-sl-71p
TITLE O Detese TLE ) change  [J Addition
NAME NAME
SIREE] ADNRESS SIRfET ADDRESS
CITY- SI-21P ) CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an officar or director
of tho corporation or the receiver ustee empowered 10 execule this repor as required by Chaptler 607, Fiorida Statutes: and that my namo appears in Block 10 or Block 11
if changed. or on an altachmol jih an address, with all olher ko ompowered.

SIGNATURE: Oy f— ReenT w. K fusdef T30 07 (ay) sor ass

HGNATURE AND T\‘¥D OR PRINTED NAME OF SIGMNING OFFICEROR DIRECTOR Calo Dovirmas Phonag 4




