——

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05, 2008 08:00 AN
TR Secretary of State

DOCUMENT # P02000063555

1. Entity Name
SPIRITED INNER PRIZES CORPORATION

Principal Place of Business Mailing Address

1:?)20 HIGH POINT BLVD, WEST 11:)20 HIGH POINT BLVD, WEST

# #

DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445  US

O AR ER

05032008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Apied For

NOT APPLICABLE Not Applicable

$8.75 Aduitionat
Foo Required

$. Certificate of Status Desired (]

8. Name and Address of Current Registared Agert

?:%%é?gg:ﬁ!rp\swn,wesr DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

St typend Or frwried niwne of regRtINed ROt and biss § ADPRCADI. (NOTE: Repeionsd AGENt SIONAIUTE requIred when renstaing) DATE
FILE NOW!!! FEE IS $35%0.00 9. Election Campaign Financing $5.00 mMay Bo
Due by Septomber 12, 2008 Trust Fund Contribution. 0 Added to Foes
10 OFFICERS AND DIRECTORS | _ }-.}BDE_“:E}:'-!:"4::;;:_';35 o -
T P DE/D2A33-B0037-020 150, 06
NAME GRUDE, PATRICIA

STREET ADORESS | 1320 HIGH POINT BLVD, WEST #D
CiTy-ST-2P DELRAY BEACH, FL 33445

e

NAME

STREET ADORESS
Cry-ST-2°P

Tine

iy DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-S7-2P

TE

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: T VIS T T 05 6308  NB)YYI o/

HIOMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Date Dayhrrs Phons #




