—— 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000005274 o/

1. Entity Name

SPOLI, CCRP,

Mailing Address

1157 JOHN ANDERSON DR
ORMOND BEACH, FL 32118

Principal Place of Business

1157 JOHN ANDERSON DR
ORMOND BEACH, FL. 32118
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02102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3458339 Not Applicabie
$8.75 additional
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the obligations of registered agent.

SIGNATURE

8. The abova namad antity submits this stelement for the purpose of changing its reglslared office or reglstered agent. or both, in the State of Florida. | am falTllllﬂI wnh and accepl

Signatura, typed or printad nams of registered egent and title if applicable
. P

{NOTE: Angisterad Agant slgnatura required whan rainstating)

DATE

#. Elaction Campaign Financing

& ;1137/
FILE NOWI!I X !
owill FEE IS $150.00 ....Trust Fund Contribution, W

After May 1, 2008 Feo wlll be $550.00

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME P

NAME OLI, PAMELA .

STREET ADDRESS | 44 LIONS PAW GRAND

CITY-ST-2P DAYTONA BEACH, FL 32124

THTLE A

NAME OLl, SAMPSON DR

STREET ADORESS | 44 LIONS PAW GRAND
CITY-ST-7iP DAYTONA BEACH, FL 32124

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE I
NAME

STREET ADDRESS
CITY-S§T-2IP

LE
NAME
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CITY-ST-2P B
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of the corporation or the receivar or trustes empa
changed, or on an attachmentfyvith an addras

SIGNATURE:

ke empowered.

12. | hereby cemrg that the information supplied with this filing does'not qualify for the exemptions containad in Chapter 112. Florida Statutes. | further cemly that the mformanon
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as raquirad by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
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