FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1281 92 01-08-2007 90246 043 ***150.00
1. Entity Name
SPELLEX CORPORATION
Principal Place of Business Mailing Address %
10820 SHELDON ROAD 10820 SHELDON ROAD auuuuls
TAMPA, FL 33626 US TAMPA, FL 33626  US
T S VR AL AR R

Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

58-2978000 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O gese Zesq 3‘:‘:‘1""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name _
HUNTER, KATHI
10820 SHELDON RD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regisierad aganl and litle it appficable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ﬂ Delete TITLE Direc +¢ Ol Change  EA Addition
NAME WOLF, SHELDON NAME Perez, Eric
STREET ADDRESS | 10820 SHELDON RD STREET ADORESS | {2800 SheA ey RD
crv-sT-2p | TAMPA, FL 33026 oS T wpt, FEI3GAE i
TITLE 1 Detete TITLE 1) reotev O] Change £ Acditon
NAME NAME (a’ QIQQ&
STREET ADDRESS STREET ADDRESS (agzo 5‘4,[,,/,,,3 &f
CITY-ST-2IP oImy-ST-2F Towpe, EC 3366 L
e 3 Detete L Dire ctor [l Change I Addition
NAME NAME 5q {bvan, S%ean
STREETADDRESS | _ STREET ADDRESS | { &7 G4 ED- Sf[e {dm Rl -
CITY-51-2IP CIy-S1-2F TqarM) FL 33606
TITLE 1 Defete TILE ™Syecce kg LO ] Change [}@ﬁion
NAME NAME Wit , Shetdie~ <
STREET ADORESS smeETanRess | pom o Sheldo-
CITy-ST-2P CITY-ST-2P T o L-C 25¢2&
e 1 Delele e T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLiv-51-7P CITY-ST-2IP
FIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 21

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anachme%nh .all othgr like empowered.
SIGNATURE: / 2 /o D %3092

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Dayrime Phone #




