2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #M39134

1. Entity Name

SPOT COOLERS, INC.

Principat Place of Business Mailing Address

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90101 034 ***150.00

444 £ PALMETTO PARK RD 444 E PALMETTQ PARK RD
STE 200 STE 200
BOCA RATON, FL 33432 U5 BOCA RATON, FL 33432 US
P oS R RGO R AW EE
Sute. Apt. &, etc. Suite, ApL. ¥, erc. 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
58-2720087 Not Applicabla
Zi Counury Zip Country 5. Certificate of Status Desirad [} Eeae-ggn:?:dmonm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

HANKINS, JAMES M

1801 NORTH MILITARY TRAIL
SUITE 200

BOCA RATON, FL. 33431

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

City

FL I Zig Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, iyped or pnnterd nama of regisiered agen and utle | applicabia

{NOTE Rugsteed Agent signalurg equired whin 1ginslating) OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

5500 May Be
Added to Fees

10, OFFICERS AND DMRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE ) {7 Delete TIILE [ Ghange (] Addition
NAME SWANSON, GWEN E NAME

STREET ADDRESS | 1370 ROYAL PALM WAY STREET ADDRESS

CITY-S1-21P BOCA RATON, FL 33432 CITY- 8T 2IF

ILE PT 1 Delete TIILE [ Change [ Addition
NAME SWANSON, KENNETH R NAME

STREETADDRESS | 1370 ROYAL PALM WAY STREET ADDRESS

CIvY-S1-2ip BOCA RATON, FL 33432 CITY- 81-2IP

THLE v D Delste 1MLE v BC Change [ Addilion
NAME TAGGE, GARTH T NAME TAGGE, GARTA T T

STREETADDRESS | 321 BREAM AVE, #506 stce sooress |4 Hraw e ouv Tsle Dy s

ar.si-zp [ FORT WALTON BEACH, FL 32548 CIY-ST-2P Hudduwsen Tsland , FL 34949

TITLE 3 oelete e [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§T-2P

TITLE 1 oetete TIILE [ Charge [ Additien
NAME NAML

STREET ADDRESS SIRLET ADDRESS

Cily-8I-2IF CITy-ST-2IP

THILE 7 pelete LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Y- ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Black 10 or Block 11 if

th alt other tike empowered.

KemveHa R $umsm Pfeg'dgﬂ' ,1[.5' @Qg? g00 -3L7-8¢75

changed, or on an attachment with an address,

SIGNATURE: ) A.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrrie Phone #




