2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

r f

DOCUMENT # P01000040270 Secretary of State

1. Entity Name 05-09-2007 90108 005 ***150.00

THE SPONGE FACTQRY, INC.

Principal Place of Business Mailing Address

15 DODECANESE BLVD P.0. BOX 374 dU1vU9040b

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688 .

B A IR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3716060 Not Applicable

Zp Cauntry Zip Country 5. Centificate of Status Desired O Eg'gesql‘:‘::;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKAROULIS, NICHOLAS

TS KAROKAIS, ANASTASTA

15 DODECANESE BLVD
TARPON SPRINGS, FL 34689

Street Address %) BDbNumber i
/5 Do

ECUNESE BLYD
City

TRRION SPRINGS FL | 5375, 99

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

Signk

(NOTE. Registered Agent Sigralre requirad when reinsialng}

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Detete TiLe F B Thange [T Addition
NAKEE SKAROULIS, NICHOLAS NAME SLAROUWLTS, ANASTHSIA

STREET ADDRESS | P.O. BOX 374 STEETADDRESS (377> fDox 374

cmr-§T-20 | TARPON SPRINGS, FL 34688 oS- | T Pony SpRiNgs FlL BYLEE

TImE {J Deige THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CImy-ST7-2IP

TIE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TiTLE 7 Detese TILE [CJchange [ Aduition
MNAME NAME

STREET ADORESS STREET ADDRESS

CRY-5T-2P CIFY-ST- 2P

TIMLE O Delete TILE (O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIy-5T-ZiP CIFY-S1-7IP

VITiE O Desete TILE [ change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

Ciy-8T-2IP ciy-ST-2P

12. | hereby cerlily (hat the information supplied with this filin
indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with all other jike empowsred.

SIGNATURE:

does not qualify tor the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
accurale and that my signature shail have the same legal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver of Tusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 of Block 111t

Dayhne Proeds #




