.

2008 FOR PROFIT CORPORATION“
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P02000071708

1. Enmy Name

STUART SPANGENBERG, L.C.S.W.,, PA

Secretary of State

Principal Place ot Business

105 ESTRELLA ROAD
MELBOURNE BEACH, FL 32951

Mailing Address

105 ESTRELLA ROAD
MELBOURNE BEACH, FL 32951
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the abligations of registered agent.

SIGNATURE

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

Signalura, typed or printed name ol registered ageont and tite I appicable

{NOTE: Regisiared Agent signature required when reinstanung)

DaTE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fung Caontribution.

After May 1, 2008 Fee will be $550.00

05/23/03-

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
cny-s1-2ip

OFFICERS AND DIRECTORS

P

SPANGENBERG, STUART

105 ESTRELLA RD.
MELBOURNE BEACH, FL 32951

TITLE

NAME

STREET ADDRESS
Ciry-SI-219

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sr-2ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE e
NAME

STREET ADDAESS
Ciry-§T-2IP
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of the corporation or the recever or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

12. | hereby certily thal the information supplied with this fiing does not quality for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath: that | am an officer or director

Chapter 807, Flonda Statutes; and that my namyars in Block 10 or Biock 11f ‘

S BIGNATURE AND TYPED OR P?ﬁn Nf OF snmr%ﬁcea OR DIRECTOR
L4

Dad Daytime Phone ¥




