2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L41348 . Apr 18,2007 08:00 Al
1. Entity Name
y | Secretary of State
S. P. REALTY, INC.
Pringipal Place of Busingss Mailing Address
2174 HARRIS AVENUE, NE, SUITE 1 2174 HARRIS AVENUE, NE, SUITE 1
P.O. BOX 060250 P.0O. BOX 060250
PALM BAY FL 32906-0250 PALM BAY FL 32806-0250
Us us
2. Principal Placo of Businass - No P.O. Box # 3. Malling Addross
Suito, Apl #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number 59-2984799 Applicd Ifor
Not Applicable
Zp Country Zip Country 5, Certficate of Status Dosired ] $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIRA, JACK B
5205 BABCOCK STREET NE #1 Street Address (P.O. Box Number is Not Acceplable)
PALM BAY FL FL. 32905
. City FL Zip Code
8. Tho above named enlity submuls Lhis statement for the purpose of changing its registered office or registered agent. or bolh, in the Slato of Florida. | am familiar with. and acceptl
the obligalions of regisiered agent,
SIGNATURE
Signatur, typed o punlad name of registered ageal &nd hite ¢ apphcable. {NOTE: Registared Agent signatung required when ranstating} DATE
At
FILE NOWH! FEE IS $150.60 ) 9, Election Campaign Financing $5.00 May Be
.-, After May 1,.2007 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PSTD [ Delele 0LE [Jchange [ Addition
NAME SUTTON, FRED E NAME
sTreeT apparss | 2174 HARRIS AVENUE, NE, #1 STREET ADDRESS
eiry-s1-21P PALM BAY FL 32905 CITY-ST-2IP
nne ' [ oelete TOLE [ change [ Addinon
NAML NAME .
SIRET ADDRLSS STREET ADDRESS
CITY-SI-2IP ClY-51-2IP
TITE O petete L [ change T Addition
NAME, . . MAME
SIREET ADDRE 35 STREET ADDRESS
CITY-8[- 2P | ] CITY-ST-7IP
TIE [2J Delete TE [ change [ Addilion
NAMI NAML
SIRCET ADDRE3S STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
OO 1445
TIRE [ Delere e - g i Lo tange _ [ Adaihion
NAME 0427 /0730023000 150,00
STREE| ADDRESS STREET ADDRESS
CITY-81-2IP CIY-SI-ZIP
THTiE, O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-s1-2IP I CITY-ST-2IP
12, | horeby cerlify 1hal the informalion supplied with this fiing does not qualify for the exemptions centained in Section 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an ofiicer or direcior
of the corporation or the racaiver or trustee empowered lo axecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an alta nt with an address, with all other like empowsrod.
SIGNATURE: Y- b0
fltylﬁHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme Phone £




