2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F46688———

1. Entity Name

E. SPACHE INVESTMENTS, INC.

FILED
Aug 15,2006 08:00 Al
Secretary of State

Principal Place of Business Matting Address
64439 GULF CF MEXICO DR 6449 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY Fl. 34228.
2. Prncipai Place of Business 3. Mailng Address
Suite, Apt. #, etc. Surte, Apt. #, etC. 2nd MOORE CR2E034 (4/06)
City & State ‘City & State 4. FEI Number 59-2129155 Apphed For
Not Applcabie
Zip Courtry Zp Courtry 5. Certfficate of Status Desred O ?g.'ggﬁ:ﬂ:dilionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTINGTON, EVELYN S
6449 GULF COF MEXICO DR Street Address (P.Q. Box Number is Not Acceptable)
LONGBQAT KEY Fl. 34228
City FL 2ip Code

obhigations of registared agent.

SIGNATURE

8. The above named entity submins this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida | am tamiliar with, and accept the

Sgnaturg, yosd or prntet name of regsiened agent And blie it appicate {NOTE Hegsterea Agent signalurs requimed when rainstating}

DATE

T

S.607.193(2)(b). F.S.. allows for the waver ot the $400.00
late tea. By checking this box, the corporation certifies 1t cid
not recewe prior notice. Fee to fie is $150.00.

O

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added 1o Fges

OFFICERS AND DIHECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TIME O change  [] Addition
N BALASKI, MARGO §. \AVE
siker appress | 6448 GULF OF MEXICO DR STREET ADDRESS 007 S50, 00
ovs.e | LONGBOAT KEY FL 34228 ey 517 ol
TMLE g O vetete TTLE [ change [ Addriion
e HUNTINGTON, EVELYN S \AME
stree1 aporess | 6449 GULF OF MEXICO DR STREET ADDRESS
aw-sr.np | LONGBOAT KEY FL 34228 .
TIIE [ oetete TILE [Jchange [ Aaditien
NAM NAME
STREET ADDASS STAFET ADDRESS
CITY-§T- 7P CITY-5T-2P
TME O oetere Tne [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P oY -Si-71P
g, [ Delete TINLE. [ crange [ Adation
NAME NAME
STAFET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-S1-21P
TILE O celete TIE Ochange  [3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71P CIY-ST- 2P

changed. or on an alta%cqem wjth an address, with all other Iske empower
SIGNATURE: Zlﬁlw?‘

12. | hereby certify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 118, Florica Statutes. | furthar certify that the information
incicated on this repert or supplamental repont 1s frue and accurale and that my signature shall have the same legal effect as f made under path: that | am an officer or director
of tha carporation or the recerver or trusiee empowered 10 execute this report as required by Chapler 607, Frorida Staiwias; and t

%y nap;f)ee%\gck 10 or Block 111
G TR E HVTINSTRN [ 222

EIGNA‘aHE AND TYPED OR PRINTED NAME OF SIGNI#OFHCER OR DIRECTOR

Caytirma Phone #



