FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 466819 05-02-2005 90569 002 ***150.00
1. Entity Name
FUNSPOT ENTERPRISES, INCORPORATED
r i
Principal Place of Business Mailing Address
502 MASSACHUSETTS AVE 502 MASSACHUSETTS AVE
FORT WALTON BEACH, FL 32547-2931 FORT WALTON BEACH, FL 32547-2931
T v 00 R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-1565434 Not Applicable
Zip Gouniry Zp County 5. Cettificate of Status Desired ] ?g.ggasg{;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
SCOTT, BOBBY O .
502 MASSACHUSETTS AVE Street Address (P.0. Box Number is Not Acceptabla)
FORT WALTON BEACH, FL 32548

City . FL 1 Zip Code

8. The abave named.entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligaticns ot fegistered agent.

SIGNATURE
Signatire. 4 o panted name ol registared agent and tthe if applicacte {NOTE: Registered Agent signatre requred when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PD 3 Deigte 5113 [ Change ] Addition
NAME SCOTT, BOBBY O. HAME
STREET ADORESS § 502 MASSACHUSETTS AVE STREET ADDRESS
CiTY-ST1-2IP FT. WALTON BCH., FL GITY-ST-21P
TITLE 8D [ Detete TITLE [ Crarge [T Addition
NAME SCOTT,JANE T . NAME
STREET ADDRESS | 502 MASSACHUSETTS AVE STREET ADORESS
CITY-ST-21F FT. WALTON BEACH, FL CAY-51-30
TITLE [ telete TTE [ Chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cow-81-719 CITY-S1-2IP
HILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-§1-417 CITY-S1-2IP
TIILE 1 Delete TIHE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 81-2IF CiTY-§7-21F
TIE T selete HTLE [J Change [ Addition
NAME NAME
STREET ADORESS SEREET ABDRESS
CiTY-S1-2P CITY-51-2p

12. | hereby cerify that the information supplied with this ﬁling does net guality for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certily that the information
indicatea on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered to execute this report as recuired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: scm'f;f/zn 'rv;g'on néﬁ%@gwrr Dal 350 Dé-ayépg\ "2 q Q &

[



