FILED
2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM

'ANNUAL REFORT May ¢
DOCUMENT # PO3000008292 ecretary of State

1. Entity Name _

SPINNER LAW FIRM, P.A.

|

Princlpal Place of BusineS% 'zMailing A&'dresé

pampnme  ooamig
TAMPA, FL 33647 . ) ’ .
e =y R
DO NOT WRITE IN THIS SPACE e o
74-3083201 Not Appiicable

5. Cenificate of Staws Dgsired [ 98+7 D Additional
Fee Required

= = S I ST

6. Name and Address of Current Hegistered Agent ] - E

SPINNER, CHARLES S JR. -

8909 REGENTS PARK DRIVE : DO NOT WRITE
SUITE 405 - L

TN L. 33647 ) | B IN THIS SPACE

8. The above nagneg.gntity submigg (i Aent for The furpose of changing 1S regetered aitice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs of re '5tere. C:M/
SIGNATURE . = //, . 4}49‘?/3’5' _

prirletd nams of regisiersd agent ard tille if applicable? (NOTE. Registerad Ageni signature required when reinstalig) 7 Date
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing %$5.00 May Bs In accordance with s. 607.193(2)(k), F.5., the
Due by Septembar 7, 2005 Trust Fund Gontribution. O  Added to Fees corporation did not receive the prior notice,
10. i _ OFFICERS AND DIRECTORS R - T e R
17LE PRES . i B I SR
NAME SPINNER, CHARLES 8 JR ’ ’

STREET Ap0AESS | 8909 REGENTS PARK DRIVE, SUITE 405
CITY . §T-2F TAMPA, FL 33647
N — e T .

e . - S VA1V 05 2
NAE ' . 05/0E,/05-B0003-005 150,00

SYREET ADDRESS
CITY-8T-2IP

TTLE ' _
NAME

vy DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

p—p e = D s = - i PRSI
NAME

STREET ADDRESS
CITY-S7- 2P

TLE - S s s - -
NANE

STREET ADDRESS
CITY-S8T-21P

12. | harety cartilﬁ that the information supplied' witH this fling does nct qualify Tor The Bxemipiion Sated 1A Section 119707(31), Florida Slatutes. | urther certify that the infarmation
Indicatéd on this report or supplamental 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 ivgr or rustee emEawersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11if _
changed, or on an atigchmant an i i i
SIGNATURE: /A | 4 /o afs gls— U =52 79
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ Dats aytima Fhane # -

- _— - - —F E o - — —



