2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 476377

1. Entity Name
SPIRAL CIRCLE, INC.

Jan 23, 2008 08:00 A}
oo Secretary of State

Maziling Address

3800 MOCKINGBIRD LANE
ORLANDO, FL 32803 US

Principal Place of Businass

750 N THORNTON AVE

ORLANDO, FL 32803 US
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. 01122008 No Chg-P CR2E034 [11/05)
oozl 4. FEI Nomber Applied For
59-1594010 Not Applicable
ificate i 3375 Additional
5. Certificate of Status Desired ] Foo Roquired
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8. Name and Address of Current Registered Agent
FORD, WILLIAM Y ST
3900 MOCKINGBIRD LANE

ORLANDO, FL 32803

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiues. typad o printed name of ragictsred agard and titla f appicable,

{NOTE: Aegistered AQnrt slgnatute requred wheh renstating)

9. Election Campaign Financing

FILE NOWI1 FEE IS $150.
] FER IS $150.00 Trust Fung Contribution.

Aftor May 1, 2008 Foe will be $550.00

35.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE PO oo

NAME FORD,BEVERLY A. - e

STREET ADDRESS | 3900 MOCKINGBIRD LANE Tt o g

cv-s7-2p | QRLANDO, Fl. 32803 o \UQQEE

me vD B4 2301

NAME FORDWILLIAM Y. Tl 5

STREET ADDRESS | 3900 MOCKINGBIRD LANE S

CITY-5T-2p ORLANDO, FL 32803

TITLE ST ¢ ¢

NAME FORD,WILLIAM Y. R SRS M&% e
R Y t_{;f;«af_ﬂ-w’*‘& ;

STREET ADDRESS | 3800 MOCKINGBIRD LANE ot i o gl e

oTv-52¢ | ORLANDO, FL 32803 BewN 15

T N TE

MAME

STHEET ADDRESS

CIY-ST-2P

TITLE

MAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-ST-Zip

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that ry name appears irt Block 10 or Block 11 If

changed, or on an altachment with an address, with all other like empowared.

SIGNATURE:

o

NATURE AND TYPED OFf PRINTED NAME 5F B/GNING OFFICER GR DIRECTOR

L/
/4

Data Daytrne Phone #

U



