2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 23, 2007 8:00 am

FB3000002475

DOCUMENT # Secretary of State
1. Enlity Namo .
SPICLIFF, INC. 02-23-2007 90042 046 150.00
Principal Place of Busingss Mailing Address
4301 CREIGHTON 2542 WILLIAMS BOULEVARD
PENSACQLA FL 32504 ATTN: LEGAL DEPARTMENT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Aptl. #, olc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Number 72-1240949 Applied For

Not Applicable
i Count i iti
Zip ounity Zip Couniry 5. Certilicale of Slatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Slrect Address (P.0O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL J Zip Code

8. The above named entity submils lhis slalement for the purpose of changing ils regislared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lha obligations of regislered agent.

SIGNATURE

Signaiura, lyped or printed name ¢ regslerea agent and tille 1 appheable. (NQTE. Regslered Agen sgnature required wnen reinstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclicn Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

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

e PYD O peleie e PD [kchange [ Addition
NAR THOMAS A MASILLA, JR. NAE Masilla. Thomas A. Jr

SIRLTT ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS 2542 Wiil iams B lvci '

civ-sr-zp | KENNER LA CITY-$T- 2P Kenner. LA 70062

Hiits T [ pelele TILE ’ [ change ] Addition
NAME CHERAMIE, GUY M WABE

SIREE] ADDRESS | 2542 WILLIAMS BLVD SIREET ADDRESS

CITY-S1-Z1p KENNER LA 70062 CITY-ST-ZIF

TME T8 1 Delele i [ change [ Addition
NAME CHERAMIE, GUY M ) NAME

STRIET ADDRESS | 2542 WILLIAMS BLVD - SIRLE] ADDRESS

CINY-S1-2IP KENNER LA 70062 CIY-ST-2P

TITE ] pelete MLt [change  [J Addilion
NAME NAME

SIREET ADDRESS SIREFT ABDRESS

CITY- ST-ZiP CIlY-$1- 2IP

(111 7 Detete e [ Change [ Addition
NAME NAME

SIREE [ ADDRISS SIRLE] ADDRESS

CHTY-S1-21P CITY-ST- 2P

NE 1 pelete e f1Change  [3 Acdilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-ZIP CITY-S1- 7IP

12. | hereby cerify that the infermation supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaltion or tho receiver or lruslee empowered Lo execule Lhis report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changad, or on an attachment with an ress, with all other like empowered.
SIGNATURE: ﬁ% él,n/ }Z(%("fd me //070’/07 \5074 90 ‘7/—- £s 90

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGERAR DIRECTOR Dete Drytare Phane #




