L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000093447

1. Entity Name
SPETTO PROPERTIES, INC.

Principal Place of Business Mailing Addrass
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566

G

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN Apled For

59-3754192 Not Applicable

38.75 Additional

5, Certificate of Status Desired [ Fee Required

6. Name and Addmess of Current Registerad Agent

Ty AL LAMBRA STREET DO NOT WRITE
NAVARRE, FL 32566 |N THIS S PAC E

8. The above named entity submits this'statement for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ryped or printed nama of reg: agent and iitle (NOTE. Ragisterea Agant signatura required when reinstating) DATE
FILE NOWIll FEE IS $130.00 9. Election Campaign Financing $5.00 may Be HInnnns a4 ¢21
After May 1, 2007 Fee will bo $350.00 Trust Fund Contribution. O  AdoedtoFess 01 .""23.")8?"8[.”-.]1:"[[&2 151—, Ry
10. QFFICERS AND DIRECTORS ]
TTLE PR
NAME SPEAR, CARL

STAEET ADDAESS | 8158 NAVARRE PARKWAY
cIry-Sr-2Ip NAVARRE, FL 32566

TTLE VP

NAME VALLETTO, RICHARD D
STREET ADDRESS | 4890 BAYQOU BLVD
CITY-ST-2IP PENSACOLA, FL 32503

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-58T-21P

TINE

NAME

STREET ADDAESS
CITY-ST-219

12. | heraby certify that the information supplied with this lilindg does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental seport is true and accurate end that my signature shall have tha same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or tryélde smpowered to execute this report as raguired by Cnapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment ress, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




