FILED
-~ 2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000070680 SRR 03-30-2007 90147 038 ***150.00

1. Entity Name

SPANRIV MANAGEMENT CORPORATICON

Principal Place ol Business Mading Address
1001 EAST ATLANTIC AVE. 1007 EAST ATLANTIC AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

1006 Hocter el

i ite, Apt. #

Suite, Apt. 4, eic Suite, ;-)t. . el o 01082007 Chg-P CR2E034 (12/06)
DM DO

City & State %& State 4. FEI Number Applied For

ofJ %N\O\.Jx\(‘\ [ ) 65-1122011 Not Applicable

2ip Couniry Zip Country . . $8.75 additional

O—b% \ W 3 5. Certificate of Slatus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered ollice or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or pinfed name of ragistered agent and bile if applicatie (NQTE Regsterect Agent signature required when réinglaling DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
MAME WALSH, MICHAEL NaME
STREETADDRESS | 1001 CAST ATLANTIC AVE. STREET ADDRESS
CITY-51-2F DELRAY BEACH, FL 33483 CIrY-8I-2IF
TITLE D [ detete TILE {O) Change  [] Acdition
HAME WALSH, MARK NAME
STREET ADDRESS | 1009 EAST ATLANTIC AVE. STREET ADDRESS
CITY-S7-2P DELRAY BEACH, FL 33483 CITy-ST- 21
TITLE D O betete TITLE Ol change [ Aodition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE. STRETADDRESS | \ Ol Tlov R RN
CIY-$T-7P DELRAY BEACH, FL 33483 R I e R T e T T e \
— 1]
TILE O belete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-0f CIvY-SI-21P
TITLE T Delete ILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-57-2P CHY-8T-2IF
TINLE 7 Delete TITLE [ Change [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-S7-2IP

alily lor the exemptions contained in Chapler 119, Florida Siatutes. | further certily that the information
d thal my signalure shall have the same legal eflect as il macde under oath: that | am an officer or director
is report as requred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

. UQulsT (wdssy-aies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone »

LA\ o Loalthn O i cedec

12. | hereby certily that the informatian suppli
indicated on this repart or supplemental
ol the corporation or tha receiver or Lry,
changed, or on an attachmengwith a

qh this liling does
is true and acc

SIGNATURE:




