2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000102

1. Entity Name

PIXIESPIN, INC.

75

Piincipal Place of Business

5245 RAMSEY WAY
SUITE 7
FT. MYERS, FL 33902

Mailing Addrass

5245 RAMSEY WAY
SUITE 7

FT. MYERS, FL 33802

LTI

FILED
Apr 26,2007 08:00 AM
Secretary of State

2. Principal Place of Business - No PO Box # 3, Mailng Address
Suite. Apl 4, alc Suite, Apt. #, ain.
P 04202007 Chg-P CR2ZE034 (12/086)
City & Siala City & Stala 4. FE! Number Apphied For
03-0385165 No: Appicabli
Zip Countr Zi an
J Lniry P Couniry 5. Certlicats of Slalus Demran O $8.75 aacitiona!
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

CUTSHALL, LEE

5245 RAMSEY WAY, SUITE 7 Streel Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FLL 33907

City FL ] Zip Docie

8. Tne shove named anlly submils this statement lor ha purpuse of changing its rogisterad offica or regisiored agent. or boih, in iha State of Flonda. | am [amiled wilh, ang aCoe0)
he obhgations ol registered agent. : ’

SIGNATURE .

Sk Loed o prmlec mare of regrsiere agent and hife ol applcable {NOTE- Reqsieren Agent Sigrataee raq.ire! when renslabngs LATI

$5.00 May Be
Added to Fees

8. Elsgtion Campaign ananr:ingi

FILE NOWHI FEE IS $150.00 an -
Trust Fund Contribution.

. After May 1, 2007 Fea willl be $550.00

10. OFFIZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

MLk oP [7] pelete TITLE Ui—'m—mﬂ?qqqsp O3 Crange [ Autteon
MAME CUTSHALL, STEFANIE NAME - 1:‘1 "'l::':’:": Sy

STREET AQDRESS | 5245 RAMSEY WAY STREET ADDRESS 05703/ 07-80123-011 150,130
CY-S1ap FT MYERS, FL 33902 CITY-ST-2p

I [ betern it [] Change  [] Assrition
HAME NAME

STREET ADDRESS STREE? ADDRESS

cily-5l.0p CiTY-ST-21P

At O Detete e [ Change  [] Adviingn
NAME HAME

STkt 1 AUIAESS STREE] ADDRESS

oY -§1-2P CITY-ST-21P

TILE [ pelete TITLE [ Chanve [ Adurlion
NAME NAME

STRELT ADDIESS SIRELT ADDIESS

oIy §1. P Ciry-si-ap

TIE 1 ket TITE O] Granne 2 At
NAME NAME

SIRLL] ANOALSS 1 SIREET ADDRESS

[HIRELAYI L cuy-Si-ae

e B _ . O oeiele TI7LE O change O] adainene
HAME R o L NAME * ! :

SIRELT AUURLSS ) STREET ADORESS

CiY-§T- P ciry-51- 2P

12. | heseby corlily that the intormalion supplied with Lhis filing) cdoes not qualily for tha exemptions containgd in Chapler 119, Flonda Stalules. | luinge coclly hal ng nlgemating
indicated on this repoit or supplemantal report is Irue and accurate and that my signature shall have Ihe same legal ellect as if made under oaih, thai | am an oilicer o dl'ﬁncpw
of the corporanen or the receive: of rustes empowered 1Q execule this report as required by Chapter 607, Florida Slatutes. and thal my name appears i Blocx 16 or Dlock 101

changed. or on an allachm v agdress, with all olher like empoy W
3007

SIGNATURE: o

£CTOR )

V A AL AL A
- 935545195




