2008 FOR PROFIT CORPORATION

FILED
Apr 21,2008 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # P01000056036 '

1. Entity Name _ —

PATRICK SPINA, INC.

o

04-21-2008 90077 021 ***150.00

Principal Place of Business

430 WILTSHIRE AVE SW
PALM BAY, FL 32908

Mailing Address

430 WILTSHIRE AVE SW
PALM BAY, FL 32908

40074756

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VA

Suite, AplL. #, etc.

Suite, Apt. #, etc.

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3722991 Not Applicabls
i Count Zi Counts i
4ip ounty ® ounty 5. Certificate of Status Desired 0 $8.75 Addltionay
i et Fee Required
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Nama

SPINA, PATRICK .
430 WILTSHIRE AVE SW
PALM BAY, FL 32908

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. Tha above named antity submils this statement for the purpose of changmg its reglslered cifice or registerad agant. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ v

Signature, typed or printed name of registerad agent and bitle it appicable.

(NOTE: Registered Agent signatres raquirad when (einsanngl DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. i . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME - | oPsT ' 3 pelete TLE O Charge. (] Aguition
NAME . | SPINA, PATRICK NAME ; o
STREET ADDRESS | 430 WILTSHIRE AVE SW STREET ADDAESS

oTY-ST-ZP | PALM BAY, FL 232908 CHry-57-2ip - g
me 3| D ) . ] pelete TILE [ Change .., [C] Addition
paMe < | TUCKER, SHELDA NAME

STREET ADDRESS | 731 SAMUEL HUNTINGTON LN STREET ADDRESS

cny-s1-2IF | W MELBOURNE, FL 32904 A ciy-s1-2p

TITLE . . 1 Delete TITLE 3 Change [ Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-SI1-2IP

TILE O3 etete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS | — - STREET ADDRESS _ _

Y517 CITY-5T-2IP - - T

TIILE O celste T0LE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP CHY-ST-2IP

TIILE N [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

grv-stze. | crv-stze

12. | héreby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an

of tha corporation or the rec
changad, or on an attach

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2« é@m;‘ch smn ek o™ & 808 3 aw/écw

URE AND TYFED OR PRINTEDf/ME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone &

/




