FILED

Apr 20, 200S 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-20-2005 90304 015 ***150.00

DOCUMENT # P03000004108

1. Enlily Name

COLLEGE SPINNERS INC.

Principal Place of Businass Mailing Address

116 CENTRE STREET 116 CENTRE STREET

FERNANDINA BEACH, FL 32034 ' FERNANDINA BEACH, FL 32034

rF S s AL GG AT AR
28 South 10th Street| 28 South 10th Street '
Suite, Apt. #, alc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Numbar Appliad For
Fernandina Bch, FL Fernandina Beach, FL 02-0662578 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32034 Nassau 3 2034 Nassau 5. Certificale of Stalus Desired O Fea Ftequirecli ional

- -6. Name and Address of Current Regisiered Agent -~ - 7. Name and Address of New Repistered Agent - -
- Name
PETERS, ROBERT L
28 5 10TH STREET Street Address (P.O. Box Number is Not Acceptahle)
C.FERI\_‘ANDI‘.NA BEACH, FL 32034
- City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. 'the obligalions of registered ilgent. i

SIGNATURE

Signature, typed or printed neme of registerad agenl and thia if applicable. (NOTE: Registared Agent sigrature requirsd when reinstating) DATE .
FILE NOWIIl F jE IS $150.00 9. Election Carnpaign Einanc%ng $5.00 May Be
After May 1, 2005 ‘aa will be $550.00 Trust Fund Centribulion. 0 Added to Fees
B 3
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 13
:;::s EROKER NICK . R e :«::e David Dupree o oree - Xdcten
STREEF ADDIESS | 116 CENTRE STREET smeerooness | 18219 Town Harbor Road .
or-si-7p | FERNANDINA BCH, FL 32034 onY-st-zp Cornelius, NC 28031
nLE VP O Delete ms O Change  [J Addition
NAME LIN, MICHAEL NAME
STREET ADDRESS | 7208 MCNEIL DRIVE, SUITE 207 STREET ADDRESS
CITY-$T-21P AUSTIN, TX 78729 CITY-ST-2IP
TILE TS O pelate TITLE [J Change (] Addilion
NAME .| PETERS, ROBERT. - NAME - e e = oo C e
STREETADDRESS | 28 5 10TH STREET SIREET ADDRESS
Cry-S1-21P FERNANDINA BEACH, FL 32034 CiTY-57-2IP
TITLE 7] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CIrY-S1-2P
TITLE [ pelete TITLE T Change [ Addition
NamE i NAME
SIREE] ADDRESS SIREET ADORESS
CITY-§T-2P CITY-51-ZIP
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-8T-2P GITY-§1-2IP

12. | hereby certify that the information supplied with lhis filing does nol guality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same Jegal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver of trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachipept with an address, wilh all other like empowerad.
SIGNATURE: szo/df OL,Q/\, Rober) Pelers 4/11/05  (904) 491-0830
Date

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




