2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G13231

1. Entity Name
SPAND, INC.,

Apr 04,2008 08:00 AD
. Secretary of State

Principa! Place of Business Maiiing Address
4607 SHERIDAN 5T, 4607 SHERIDAN ST
STE. 218 SATE. 218
HOLLYWOOD, FL. 33021  US HOLLYWOOD, FL 33021 US
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WORKMAN, SIDNEY J.
4601 SHERIDAN ST #218
HOLLYWOQD, FL 33021
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, i

the obligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signatura, typed or prinied nama of fegisterac agant and ditla If epplicacta.

(NQTE Registered Agen| sigriatu reaured whan MHNSIRINGY

B. Elgection Campaign Financing

FILE NOW!!I FEE IS $150.0
2 > oy Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME WORKMAN, SIDNEY J.
STREET ADDRESS | 4601 SHERIDAN ST #218
CITY-ST-ZP HOLLYWOOD, FL

TILE \

HAME WORKMAN, ALENE

STREET ADDRESS | 4601 SHERIDAN ST. #218
CITY-ST-2IP HOLLYWOOD, FL

TMig T

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-SY-2IF
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12. | hereby certily that the infarmation supplied with this filing does net qualily for the exemptions contained in Chapter 119. Florida Statutes, | further cetily thal the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all othéy like empowered.

SIGNATURE:

Qm Y. Jo?’

SIGNATURE AND TYPED OR RINTEn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

/ Dale
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