2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 483640 Apr 09, 2008 08:00 Al
1. Entily Name
o a Secretary of State

SPRUCEWOOD, INC.
Prineipat Place of Business Mailing Address
4 PARK RIDGE WAY 4 PARK RIDGE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adoross

Suire, Apl. #, elc. Sale, Apt. #, 8i¢ 1st MODRE CR2EQ34 (10/07)

City 8 Gtate City & State 4. FEI Number Apphed For

59-1631262 Not Applicable
P Couniry ap weuntry 5. Certdicate of Status Desired 4 gg‘_‘ggz‘gﬁgﬁo"m
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

XVIPI\IJ\L?(NQE%IE%EYH Streel Address (P.Q. Box Number s Not Acceptabile)

ORMOND BEACH FL 32174

Cty FL Zipp Code

8. The above named annty subrmits this statsment far the purpose of changing ils registered office or registered agent. or toth, in the State of Flerida, | am familiar with. and accept
the obligations of repisiered agent.

SIGNATURE

Sgnalze, yped of Srriasd 127 of rol kreed noert anel tIe Furpleasio, (hOTE Fegistaes AGEr | 3Grolume mour A wior -omutiln g DATE

9. Eleciion Carngaign Financing $5.00 way Be
Trust Fund Contributon. Added to Fees

10. DFFK‘ER% AND DEHE("TOR:: 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE FD [ Detete TINE {JcChange [ Addilion
HAME WINTON, RONALD H HAME -

STREFT ADDRESS |4 PARK RIDGE WAY STREET ADDAESS 0 150,00

LTy st-aP ORMOND BEACH FL 32174 CITY-SE-2IP

TE 3 Deete TE D) change ] Additan
NAMT HAE

STREET ADDRESS STREFT ADDRESS

CITY-51- 2IF CITY-sT- 2P

TILE [T Davete TITLE [0 Change (] Addinon
NAMT NAaME

STREET ADDRESS STAEET ADDRESS

GITy-5T-2IP CITy-51-21

met : 7 Ditele TITLE [ Crange ] Addition
M HAWL

STREET ADURESS SI4EET ADDRESS

GITY-ST-21P CIry-81-2Ip

TTLE [T Deice TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIAEET ADURLSS

LITY- S 21P CITY-§1- 21

TLF O Deiete TmE {JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry-gt-2p CIY-8T- 20

12. | hereby cartify that the information suoptied with this filing does not qualify for ihe exemptions contained in Section 119, Flerida Statetes | further certify that the intosmation
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal eftact as if made under oath. that 1 am an officer or director
of the corporavon or the receiver of trustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an addresq with ail cther like empowares.

SIGNATURE: 4m Loanld 6()/“/7:94/ t/-7-08 356 ($-$o3p

51UATURE ANC TYPED DR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Lo Baying Frone o




