FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F72561 FRas 04-30-2007 90428 003 ***150.00

1. Entity Name
SPYGLASS INVESTMENTS, INC.

Frincipal Place of Business Malling Address 4 0 []9 0 02 q

8801 RIVER CROSSING BLYD PO BOX 2108
NEW PORT RICHEY, FL. 34655 ELFERS, FL 34680-1208
Oy ANV ANLFER I
44p0 Key Cross i 4 Bivd
Suite, Apt. #, efc. Suite, Apt. #, elc.
04172007 Chg-P CR2E(034 (12
vide gy ’ ne
City & State City & State 4. FEI Number Apptied For
59-2255225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geae':?q Slc_j;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
HUDSON, JOHN
8801 RIVER CROSSING BLVD trest Address (P.O. El Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 you 171474 WSSIHA lUd’ Sl iy
City FL ’ Zip Code

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

the obligations of regisjereghagent.
Lf .
SIGNATURE [~ 2707

Slgnauym:edﬁ printed name of registered agent and titla it applicable, {NOTE: Registered Agani signalure required when reinstating) DATE
FILE N ! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIILE A Change [ Addition
NAME HUDSON, JOHN NAME
STREET ADDAESS | 8801 RIVER CROSSING BLVD stheer ooress (G400 KV ev (vzss N4 Bivd., Soilt toy
Ciy-sT-2p NEW PORT RICHEY, FL 34655 CiY-ST-2P
TITLE S 3 Delete TITLE E/Cnange [ Addition
NAME SILVA, SUSAN NAME (J B ) Ky
STREET ADDRESS | 8801 RIVER CROSSING BLVD smesraoonss | A0 0 K tvey Crpss, ng BIvE, vk 10y
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TITLE [ Daleta TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gqipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdgk, with all other like empoweread.

SIGNATURE:

#2207

SIGN7fURE,ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phone #




