2007 FOR PROFIT -CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 466819

1. Entity Name

FUNSPOT ENTERPRISES, INCORPORATED

Principal Placo of Business

502 MASSACHUSETTS AVE
FORT WALTON BEACH FL 32547-2931

Mailing Addross

502 MASSACHUSETTS AVE
FORT WALTON BEACH FL 32547-2931

2. Principat Place ol Business - No P.O. Box #

3. Mailing Address

Jan 25,2007 08:00 AM

Secretary of State

T

Suile. Apl. #, alc. Suito, Api. #. olc. 1st MOORE CR2E034 (10f06)

City & State Cily & Slale 4, FE! Numboi Applicd For
59 1565434 No! Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Cortiticale of Stalus Dasired

Fee Requied _

6. Nama and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

SCOTT, BOBBY O .
502 MASSACHUSETTS AVE

FCRT WALTON BEACH FL 32548

Name

Streat Addross (P.O. Box Numbar is Nol Acceplable)

Cily

Zip Codo

FL

8. The abovc named entity submils this statomenl for ihe purpose of changing its regislered office or registered agent, or both, in lhe Stato of Florida. | am [amiliar with, and accept

the obligations of regisiered agenl

SIGNATURE

Swyratura. typed or ponted name of reghsierad sgest and e © apphooblo

[NOTE. Bogsteseu Agant sghalre racduded what einsining}

DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Etocilion Campaign Financing
Trusl Fund Conlribution. [

35.00 May Be

Added to Faes

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

10 OFFICERS AND DIRECTORS 1.

e PD : [ Deleie i . [J change [ Addition

A SCOTT, BOBRY O. M LINRIEER51 ]
OLA2B 07 -D00n2-005 150,00

STHEE T ADDAESS 502 MASSACHUSETTS AVE SINIT T ADDRE S8 I M P L . ] el @ L

ciy-st-ap | FT. WALTON BCH. FL CIY-51-/IP

1t SD ) Delete i [ Change ] Acaition

MAMI SCOTT, JANET . NAME

sifeeTannass | 502 MASSACHUSETTS AVE S

Iy S1- 2P FT. WALTON BEACH FL CIFY-$1-2P

1 {1 Delete i [ change [ Addilion

NAME NAME

SIRLLEADDHT 59 ST ARCRSS |

LY. S1-21p N eawv-siomr

s O oclele T [] Change [ Addilion

NAM NAMI

S104 F'T ADDITSS SINELTADDE 85

CIY -S1- AP ClY-$1- 7P

HiLL [ pelete i O change 7 Adaitios

NAMI: NAME

STALET ADDI 5% SINEL ADDTE $S

CITY-51- AP CHY-SI- 2P

L 7 pelete it [Jchange 7 Aadilion

NAME NAME

STRELT ABDRI S5 SIAEET ADDRESS

CREY -ST- 21 CITY-S1- 71

12. | horaby cerlify that tha information supplied with this filing doos not qualify for the exemptions conlainod in Soction 119, Florida Statutes. | further corlify that lhe information
incicalod on this report or supplemantal roportis ruc and accurate and that my signature shall have tho same icgal effecl as if made under calh; that | am an officor or diroctor
of the corporation or tho rocaver or truslec empowered lo exccute Lhis reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
il changed. or on an atlachment wilh an addross, with all other liko empowered.

SIGNATURE: 4&%;4_4@#&% o Scatl—
SIGNATURE AND TYP OR PRINTED NAWE OF BIGNI

OFFICER OR DIfECTOR

[~ Po- 27 F5o-8a2- 774¢

Date Daytime Phong #




