2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -. -

DOCUMENT # P0O0000009114

1. Entity Name
SPONGE MERCHANT INTERNATIONAL, INC.

Principal Place of Business

1028 PENINSULA AVE.
TARPON SPRINGS, FL 34689

Mailing Address

1028 PENINSULA AVE.
TARPON SPRINGS, FL 34689

=1 IR

02252007 No Chg-P CR2E034 (11/05)
DO ' NOT WRITE IN 'TH IS SPAC E e 4. FE| Number Appliad For
' 59-3621626 Not Applicable
., ) S o 8. Cortilicate of Status Desired ] gﬁg-zgﬁ:‘:;“oﬂﬂ'

6. Nama and Address of Current Ragistered Agent

BILLIRIS, BEVERLEY
1028 PENINSULAR AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of agent and utle if app {NOTE: Rogustered Agent signature raquired when reinslating) DATE

= - T n

L 8. Election Campaign Fin;ncing‘ $5 0'0 |\;u|‘ ‘B ' ,"'gDE{I-:lD‘E'ESE?? ﬂw 1;';'—' UU
. . ay Be ' F -
lli'tell'= *Eyﬁ?gfll%TFIEOEOI\?VI?I1B52£5050.OO Trust Fund Contribution. O  Addedto Fezis 034157 iy SDDE'E - 0oy i

10. . OFFICERS AND DIRECTORS | . . , .
TILE P T - T A N
NAME BILLIRIS, GEORGE ‘ ' ‘ '

STREET ADDRESS | 1028 PENINSULAR AVE
CITY-S1-2P TARPON SPRINGS, FL. 34689

TILE S

NAME BILLIRIS, BEVERLEY

STREET ADDRESS | 1028 PENINSULAR AVE -
CITY-ST-2P TARPON SPRINGS, FL 34689 ;
TITLE :
NAME

STREET ADDRESS . .

" 'DO NOT WRITE

e . INTHIS SPACE

TLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

NAME ’ T - ) B
STREEVAODRESS | . . ; . ] wo e ’ e e L

: ) Tt

eIry-§1-2p - . e . i ) ] .

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the infarmation ,
indicated on this repon or supplemental report is Irua 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 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yith an address, with all other like empowaered. N

SIGNATURE:

O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 pme 7 Daylme Phone ¢

epess @i cilS

Mar 07,2007 08:00 AM
Secretary of State




