2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000002748

1. Entity Name

SPICOM, INC.

Principal Place of Busingss

900 DOWNTOWNER BLVD., STE. A
MOBILE, AL 36609

Mailing Address

2542 WILLIAMS BLVD.
KENNER, LA 70062

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suitc, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Jan 23,2008 8:00 am
Secretary of State

(01-23-2008 90011 036 ***150.00

A O

01042008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
72-1311921 Not Applicable
Zi Count Zi Count L
P ountry P ceuntry §. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CONTEGA BUSINESS SERVICES, LLC
ONE INDEPENDENT DR., STE. 1200
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tho obligations of registered agent.

SIGNATURE

Signahra. typed or pnntad nama ol registeied agen and ti e if appicable.

[NOTE: Ragrisiprad Agant signalina tagquiree when 18insiat nys

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ﬂ Delete T [T Change [ Addion
NAME MASILLA, THOMAS A. JR. NAME

STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS

CITy-51- 211 KENNER, LA 70062 CiTY-81-2IP

TITLE ST [ pelete TITLE T ﬁ.Change 3 Addiiion
HAME CHERAMIE, GUY M. NAME Cherams €, Gay M:

STREET ADDAESS | 2542 WILLIAMS BLVD. STREET ADDRESS 0524/ sl YA itiam S B! UC‘{ .

cov-s1-7p | KENNER, LA 70062 WS RKEpp e AK 1100 bA—

TLE [ Detete TILE [y 7 {1 Change Addition
HAME NAME Miatello -Pat.( ! X
STREET ABDRESS STREET ADDRESS [ 5~ N S ams B } Ud .

Cy-57-21P arsia | enner AA 700 b~ .

TITLE O Delete TITLE DV 7 7] Change EAddmun
NAME NAME TTedlane /:rb/;)lj g

STAEET ADORESS stReeT soniess SRS S Wi ams lvd.

CITY-57- 2P OY-SLW RKepner A 700 b P— ,

TITLE O belete TIHE S 7 O Change Agdition
NAME MAME Kufdhber, %‘)b et /¢ ’ A :Ei

STREET ADDRESS swetonness |SES2 M. Caws eway }/b’d} Swite 7 00
CATY-ST-2P CITY-ST- 2P }46’ +G Lo e, S A 000 5—

TITLE [ Delete THE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-§1-2Ip

12. | neraby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowared o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like ampowered.

oy W Chesgome

-

SIGNATURE:

osiod S -9e4- §500

SIENATURETID TYPED OR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR

Dale Davnma Pnona =




