2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # M90205 - ,
DOCUM - Apr 25, 2007 08:00 AM
SPM, INC. Secretary of State
Principal Piace of Business - Maifing Addrcss -
% THOMAS R. YENCER % THOMAS R. YENCEH
11001 LAKE SASSA DR 11001 LAKE SASSA DR ___
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address T
Suite, ApL. #, clc i Suile, Apt. #, elc o 1st MOORE CR2E034 (10/05)
City & State o Cily & State _ 4, FEI Number 5G- 2899561 |_!Appl|ed For
_ | FNo[ Annlir—u
2 Country Zip Country 5. Certificate of Slatus Desired O $8.75 adariona
Fee Required

5. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

Name

YENCER, THOMAS R. _
11001 LAKE SASSA DR - Street Address (P.C. Box Number is Mot Accoptable)

THONOTOSASSA FL 33592 N o

City a o FL" | Zip Code

8. The above namead ontity submits this statement for the purpose of changing its rogistered office or registared agent, or both, in the State of Florida. | am familiar with, and arcs
the obligations of registered agent.

SIGNATURE —

Sgnalurs, typed ar prnted name of ragislerec agert and line © gpprosbie, (NOTE. Regiéleraé Agent sighature required when reinstahng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 may
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. ]  Addedto Fews
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCTTIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
it PM O Delele TILE [ Change [ &
A YENCER, THOMAS R. HAMY OON00729736
SIREEl sDoREss | 11001 LAKE SASSA DR SIRLE | ADDRESS SA08A07-80052-013 150, I:
ory-sizip | THONGTOSASEA FL CITY-57-2IP
e v [ Detete [1i[H O change  [Ja:
NAML YENGER, THOMAS R NAME
srREET ADBREss | 11001 LAKE SASSA DR R STREE [ ADDRESS
GiTY ST 2Ip THONOTOSASSA FL CINY-ST- 2P
e TS [ Delete e ) Cchage [ a0
| M JYENCER, ROSEANN Mo~ - . 0 . e oot s gl NAMETT7) . e = SFttomtmmnes . — s = s i
sTREET ApDRESS | 11001 LAKE SASSA DR. SIREET ADORESS
ciTY 81-7IP THONOTOSASSA FL CHTY 8T 4P
[ e J Delete e o - [ Change [ A
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-2IF cimt s1-2F
TLE [ petete e Ochange ] &
NAME NAME
STREET ADDRESS STRELT ADDRESS
oTy $7-71P CIFY-S1-2IP
s [ Delete TIILE ' [1Change [1a’
NAME NAME
STREE T ADDRESS SIRLET ADDRESS
cIry sT-2P CITY-51- 21

12. | hereby certify thal the infermation suppliod with this filing does nat quallfy for the examptions contained in Section 119 Florida Statutos. ! further ccrtlfy that the mfcrmauus
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Iegal effect as if made under cath, that | am an officer or direch
of the corpotation or the or trustes empowered to execute this report as requzred by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on & with an addrgss, |1h aii other like empowcred
- encer— /7%2%7 ( f@% -/90

SIGNATUR
RINTEFD NAME OF SIGNING OFFICER OR CIRECTOR Dsfe Phcna L

1CNATURE AMD TYPED



