FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000006292 01172006 90334 046 *+1 50,00

1. Entity Name
SPINNER LAW FIRM, P.A.

Principal Place of Business Malling Address
8909 REGENTS PARK DRIVE P.0. BOX 48882
SUITE 405 TAMPA, FL 33647

TAMPA, FL 33647

— e TR AT WA TR

TIO7 2rzrrs Frnie Dk
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CROEO34 (11/05)
Syt YO
City & State City & State 4. FEI Number Applied For
~TemAa, FotoA 74-3083291 Not Applicais
f 3 éq 7 Cz/un;ry Zip Country - &, Certificate of Status Dasirad d ?g'gilﬁ:’:‘;ﬁma' -
6. Name and Address of Current Reglslered Agent 7. Name and Add of New Regi d Agent
Nai
SPINNER, CHARLES S JR. - gei L NNEJ(L . BC—’: A.;Mii AS» bli)ffl-
8909 REGENTS PARK DR'VE treet dress ox Number is Not cceptable
SUITE 405 9 o7 Regenis Forle D
TAMPA, FL 33647 Sode /O
Ci Zip Cod
Y Tenpa FL | “624%

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 Florida. + am familiar with, and accept

the oblx@%(
SIGNATURE ~ / / 5 / 06

Signaturs, typed or printed name of registered ag#'snﬂ title if applicable. {NOTE: Reg:slered Agent signature required when reinstal mf . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ] Delete TITLE PhChange [ Acdition
NAME SPINNER, CHARLES S JR NEME
STREET ADDRESS [-B909-REGENTE-PARK-DRIVE SUIFE#0S STREET ADDRESS ?707 Argemtx Porle Devt, Surk Lo
CITY-$T-ZIP TAMPAFL-33847 CITY-ST- 2P Torpe, L L3647
TITLE O Delete TIME [ Change [ Addition
NAAE NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - 1 Delete TTLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2i
TME [ pelete TLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CIY-ST-ZP
TLE [ pelete '3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-81-ZP

12. | hereby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this @yrequwed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wi re: | ot 8 empo
SIGNATURE: CW_@ / 7%5 Q¢ 7T - 5097

SIGNATURE AND TYPED OR PRINTED NM‘E OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




