2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H26432

1. Enlity Name
SPANCO, INC.

Principal Place of Business

% FRANCES N. SPANN
1922 HWY 97 50.

CANTONMENT, FL 32533

Mailing Address

% FRANCES N. SPANN
1922 HWY 97 SO.
CANTONMENT, FL 32533

3. Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90350 048 ***150.00

Y

2. gr% ipal Place of Business - No P.0. Box #
%, Joseph H-Spann | C/p Joseph H Spann
Suite, Apt. #, etc. , Suite, ApL. #, eic. 04262008 Chg-P CRE034 (12/08)
1933 Highway 913 .]1 1933 Hhghway 97.3.
City & State City & Stata 4. FEI Number Applied For
antonmen {— F L Cantonmen {' FL 59-2458878 Not Applicable
Zip Country © Zip Country " ! 8.75 iti
3 a S 3 3 LLS A 3 "zs 33 ws A 5. Certificate of Status Desired l§ee Reqnﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPANN, FRANCES N.
1922 HWY. 97, SOUTH
CANTONMENT, FL 32533

Joseph H. Spann

Street Address (P.O. Box Number is Not Acceptable)

1932 Highway-:97 Souwth

“ Cantonment

FL

33%33

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

the obligations of registered agent.

SIGNATURE &

{. Spann presl:den'l'

Jose ph
Signmésa, typad o printed Jame of registered agent anct live if appicabla, |

(NOTE: Registered dpeﬂl Sgraire (aqua‘ted when renstating)

4-35- 08

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Detete TMLE [ Change [ Addition
NAME SPANN, JOSEPH H. NAME
STREET ADDRESS | 1922 HWY 97 SOUTH STREET ADDRESS
CITY-81-2iF CANTONMENT. FL GITY-ST- 2P
TITLE D ADelete TTLE [ change [ Addition
NAME SPANN, FRANCES N. NAME
STREET ADDRESS | 1922 HWY 97 SOUTH STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL CITY-ST-2P
THLE D [ etete TME J— [ Change 1] Addilion
NAME SPANN, CONNIE L NAME * <,
STREET ADORESS | 1922 HWY 97 S STREET ADDRESS
CITY-ST-2P CANTONMENT, FL cIiy-s1-2Ip
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TITLE D change [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-Si-2P

12. 1 hereby certify that the information supplied with this filing

indicated on this report or supplemental report is irue an

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

SIGNATURE: J@gﬁég«

Joseph H. S

daes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
) ; accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8SOL 94§ - 6877

INTED NAME OF BIGNING OFFICER OR DIRECTOR

pPann pYPS:Jm'f' 4-a5-05

Daytime Phone #




