2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P01000056036

Secretary of State

1. Entity Name
PATRICK SPINA, INC.

Principal Place of Business Mailing Address

430 WILTSHIRE AVE SW
PALM BAY, . 32908

430 WILTSHIRE AVE SW
PALM BAY, FL 32908

2. Principal Place of Business - No .0 Hox # 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

(03-05-2007 90047 011 ***150.00

0O O

01272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3722991 Not Applicable
Zp Country Zip Couniry it ’ i $8.75 Adaitional
5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPINA, PATRICK
430 WILTSHIRE AVE SW
PALM BAY, FL 32008

Street Adaress (.0, Box Number is Not Acceptable}

City

FL

Zip Coge

8. The above named entity submiis this statement for the purpose of changing its regisierea office of regismred agent. of both, in the State of Horida

the obligations of registered agent

SIGNATURE

| am familiar wath, and accept

Signakre lypod o prnted fHame o1 iegsiored agest and [Te 1 appicabre

INOTE. Pegamrec Agent Signanwire requsad when |easatng)

FILE NOWI!! FEE IS $150.00
After Nay 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. H CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DPST ! O oelete e O cChange [ Acdition
NAME SPINA, PATRICK NAME

STREET ADDRESS | 430 WILTSHIRE AVE SW STREET ADDRESS

CaTY-ST-Z PALM BAY, FL 32908 oy -$1- 29

TILE 3] O Datete HLE [ trange [ Addition
NAME TUCKER, SHELDA NAKE

STREET ADDRESS | 731 SAMUEL HUNTINGTON LN SIREET ADDRESS

CiTY-ST-21¥ W MELBOURNE, FL 32804 CIFY-57- 217

TILE O oetee s [ Cange [ Actition
HAME NAME

SIREEF ADDRESS STREET ADDRESS

CIY=STpP CTY-§1-0P

3 £ Delere e [ crange [ Addiion
NANE NAME

STREET ADDRESS STREET ADCRESS

CIFY-SI-2iP Ciry-ST1-11P

e Q Deigte nne [ Crange [ Addition
NAME NAME

STREET ARDRESS - STREE] ADDRESS

CITY-ST-ZP cHY-§1-21P

TME [ peieee e [ Crarge [ Acaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIRY-ST-2IP CiIY-S7-2

12. | hereby certily that the inf
indicated on this report
of the cotporation of
changed. or on an al

SIGNATURE:

tion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cenlify that the information
supplemental repost is Irue and accurate and that my signalure shall have the same legal effect as it made under oaih; thal | am an officer or ditector
'empawered 1o execule thig report as requireq by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block t14f

o 1an addfess. ail other like empowered.
/ g—ﬂf" Hidrid Spina.

3 o1 (330 Ty-9609

AND TYPED OR MN rAHE OF BIGNING OFFICER OR INRECTOR

Daytame Fhore #

v




