FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000036898 04-30-2007 90448 048 ***150.00

1. Entity Name

SPANNAN ENTERPRISES, INC.

Principal Place of Business

2811 ALBERMARLE ST
MELBOURNE, FL 32901

Mailing Address

28177 ALBERMARLE ST
MELBOURNE, FL 32901

10091027

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc. ile, Apt. #, slc.
Suite. ApL. #, etc Suile, AL #, elc 04262007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
46-0474996 Not Applicable
[ t 2Zjj Count iti
Zip Country P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SPANNON, DANIEL
2811 ALBEMARIE ST
MELBOURNE, FL 32901

Streel Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Sigrature, iyped ¢ pnmed neme of regritared agenl and tiie § apphkcatie {NOTE Regrstered Agard sigrature required when rensialng) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE DPST - [ cetele LE 1 Change [ Addition
NAME SPANNAN, DANIEL J HAME

SIREET ADDRESS | 2811 ALBEMARIE ST STREET ADDRESS

CITy-51-21P MELBOURNE, FL 32901 LTy -S1-7tp

TITLE DVP O pelele TITLE [ Change [ Addition
NAME SPANNAN, CHARLES W NAME

SIREET ADORESS | 2811 ALBEMARIE ST STREET ADDRESS

CiTY-ST-ZIP MELBOURNE, FL 32901 CITY.ST-ZIP

TITLE [.] Dalete TIiLE [ Change T Adition
NAME HAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2p

TITLE [ petete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P vie o . SR

ik [ elere TME < we. 7 Ochage [ Adction
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

T ] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -S1-P ciy-S1-21P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapler 113, Florida Statutes. | further certity that the infeemation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all olher like empowsered.

O Do U SoraW AN L26-07 R -T2T7-1%H

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

SIGNATURE AND TYPE

-

o



