FILED
2006 FOR FROFIT CORFORATION May 16, 2006 8:00 am

DOCUMENT #K00812 Secretary of State
1. Entity Name 05-16-2006 90023 025 ***150.00
DONALD SPINK & CO.

Principal Place of Business Mailing Address

1016 CLEMONS ST 1016 CLEMONS ST

200 200

JUPITER, FL 33477 US JUPITER, FL 33477 US
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8. Name and Addrass of Current Roglstared Agent 7. Name and Address of New Reglstered Agent
Name
SPINK, DONALD W
149 KEY LANE Streat Address (P.O. Box Number is Not Accaptable)

JUPITER, FL. 33477

City FL I Zip Coda

8. The above named entity subimits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, typed of priviad name of mglsierac sgent and {the if appiicable, (NOTE: Registaced Agen! signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees | corporaticn did not receive the prior notice.
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 8T [ peten TILE : [ Change [ Addition
NAME SPINK, LYNN 8. HAME
STREETADDRESS | 148 KEY LANE STREET ADDRESS
CiYY-ST-29 JUPITER, FL 33477 CiTY-ST-2P
e P [ Detete TME CJchange [ Addition
NAME SPINK, DONALD W NAME
SHREETADBAESS | 149 KEY LANE STREET ADORESS
CITY-SI-2P JUPITER, FL 33477 €ay-s1-ZP
TME [ Deteta TmE Octange [ addtion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CIrY-51-2°
THLE [ Dekte mE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-§T-7P CITY-ST-ZP
TME [ Deiete TImE ) Cangs ] Addition
NAME KAME
STREET AODRESS SYREET ADDRESS
CIfY-ST-1P CITY-§T- 7P )
TME ] Detete i3 [Jthange [ Addttion
NAME NAME
STREET ADDHESS STREEY ADDRESS
Y- 55-2IP \ Q oirY-ST-2

12. ! hereby certify that the information supplied with this liry
indicatéed on this report or supplernental feport is an
of the corporation or the recefver or truffea 8
changed, or on an attachment with an {ddr 0 u

f qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 #

powered,

SIGNATURE: /! 0!06 St)-332_

BIGNATURE AMD TYPED ON IKTE, KAME OF SIGNING OFFICER OR DIRECTOR Data Darytira Pone %
-




