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- | FILED

" 2908 FOR PROFIT CORPORATlON - SR " Mar 17, 2008 08:00 A

-ANNUAL REPORT - SRR

1.“Erity Name e e e s
'SPONGE MERCHANT !NTERNATIONAL INC.

fuss Gogaey o s F s

!_,:'_;__E_:‘C_—i"_ = J>Uqﬂ g - O b -

; R R A P
;Principal Place of Business Mailing Addrass oo e
1028 PENINSULA AVE, 1028 PENINSULA AVE, '

- TARPON SPRINGS; FL 34689 -. - . TARPON SPRINGS, FL 34689

’

A

02162008 No Chg-P CR2EQ34 (11/05)

BOCUMENT#P00000008114 — - i Bl | Secretary of State

DO NOT WRITE IN THIS SPACE e AooTRaFs

59-3621626 Nat Applicable
b . 58.75 Additional
5. Centiticate of Status Dasired . [J Foe Required

§. Name and Address of Current Reglstarsd Agent

BILLIRIS, BEVERLEY : ' D 0 NOT WRITE

1028 PENINSULAR AVE

TARPON SPRINGS, FL 34689 Ce . IN THIS SPACE Lo

.__. _._.v......_._;r‘,- .

8, The above named entity Submils this statement for the purpose af changing its reglstered oihca or raglstered agent, or both, in the Stale of Florida. | am familiar with, ano accept
. me obllgauons of reglsterec agent, . A

=y e

\.\, ._.:: 1,____,L,f i ,;,.1___ ”,' !.._-'..1 ""f"" gt hr e e

ST e )
! SIGNATURF -

\ L. TR Smalum typed o pmm tame ol | HgiSTened dgent ll'\-d [ T (NOTE: Reguterad AQen! $:0naturs reQuired whin rensiabng) . DATE
4 - Pl

FILE NOWIl! FEE IS $150.00 - - |- 9 Election Campaign Fnancing " $5.00 May Be
After May 1, 2008 Feo will ba $550,00 Trust Fund Contribution. O Added fo Fees

10, QFFICERS AND DIRECTORS [

TITLE P

NAME BILLIRIS, GEORGE

STREET ADDAESS | 1028 PENINSULAR AVE
CiTy-57-21P TARPON SPRINGS, FL 34689

HOnmOnee 1
fd fﬂ"' -’r‘I'J—Ql L

n5a
pe-024 150,00

]

TILE S

NAME BILLIRIS, BEVERLEY

STREET ADDRESS | 1028 PENINSULAR AVE
CHY-ST-2P TARPON SPRINGS, FI. 34689

TinLE
NAME

e DO NOT WRITE

CITY-ST.2IP

"‘“ | - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 218

nie

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I°

12. | heraby carufy that the information suppliad with this filin 3 doas not qualify for the exemptions containad in Chapler 118, Florida Stalutes. | further certily hat the information
indicated on this rapart or supplemantal report is true and accurats and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or diractor
of tha carporation or the receiver ar trustee empowered to exacute this repart as requirad by Chapter 607, Flerida Stalutes; and that my name appears in Black 10 or Block 11t

changed. or on an altachment with an addrass, with all other like empowerad.

SIGNATURE:
O NAME OF 3IGKING OFFICER OR DIRECTOR Cale v Daytwra Prona #

SIGNATURE AND TYPED OR PRI




