2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 07,2005 08:00 AM

DOCUMENT # 670575 Secretary of State
1. Entity Name

SPORRAN, INC.

Principal Place of Business - } Majliné Ad(;réss —

1050 RIVERSIDE AV PO BOX 4550

JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32201 S

— AEWENEHN AU

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AbATeaFa

58-2018234 Not Applicable
et : $8.75 additional
7 5 VCerrt: icate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

oS ANEROIDE AVE . ————DO NOT WRITE
JACKSONVILLE, FL 32204 . IN TH IS S PACE

8. The above named entity submils this statement for the purpose of changing its reblstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrawre, typed o printad namea of regTstered agont and Ulls if applicanta, (NOTE: Regstared Agenl signature required when reinstaling) DATE
9. Election Campaign Financing "$5.00 may B
L WII FEE | 150. .t Y oe

Aftall'::\ﬂfyh'll? 20!05 Fao \?ul?l gg 50250_00 Trust Fund Contribution | Added to Fees
. OFFICERS AND DIRECTORS R -
TILE PD
NAME TAYLOR, JAMES S - . )
STRECT ADORESS | 1050 RIVERSIDE AVE _ o LonoaniTacis )
GnveSTZP | JACKSONVILLE, FL 32204 ' - 0107580001 025 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

crvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREEZ ADDRESS
CITY-ST-2IP

TILE

NAME

STRELT ADDRESS
CITY-ST-2I2

TIMLE

NAME

STAEET ADDRESS
TTY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Stawtes. | further certify that the information
indicated on this report or plemental report is trup and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar th L'ar or trustea empowored to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghmept with ar addre: ith all&e—vﬁﬁke empoweared,

SIGNATURE: ,
BIGNATURE AND TYPED OB PRINTECJ NAME OF 3IGNING GFFICER Oft DIRECTOR

Daylme Phare #

Lo g



