2007 FOR PROFIT CORPORATION .- FILED

7 T TANNUAL REPORT (AR) Mar 09, 2007 8:00 am
DOCUMENT # P03000006292 s Secretary of State

1. Enlity Name
03-09-2007 90006 021 ***150.00
SPINNER LAW FIRM, P.A.

Principal Place of Business Mailing Address
8907 REGRENTS PARK DRIVE

gf"o‘] (Lur,a*s Forf.’ Aniv
SUITE 310 W? Sk {fo
T 7=eecessen WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Numbe Applied Fo
Y Y ' 74-3083291 P 71
Not Applicable
Zi i o
® Country Zip Couniry 5. Certificate of Status Desired | gi‘gfq;?;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SPINNER, CHARLES S JR.
8907 REGENTS PARK DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 310
TAMPA Fi 33647
: City FL Zip Code

8. The above named enlity submils this staternent for the purposc of changing ils registered cffice or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accept

the obligati%
.
SIGNATURE ; a-0-07

Signature, typed or printed name of registered ag’e’nt and titie F apphcable. (NOTE: Registered Agenl sighgture required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES T Delete e, (] Change [ Addition
NAME, SPINNER, CHARLES S JR NAME
sTReET AbbRess | BA07 REGENTS PARK DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-S1-2IP
TITE 1 Delere TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRISS
CITY-ST-21P CITy-87- 7P
M nne [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy o1 mp CIP-51- A
T ] Delete TIE 3 Change ] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ change (] Adailion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O pelete TILE 3 Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-71p

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions conltainad in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all other like, empowercd.

SIGNATURE: CQQ// 2 Jeofs USG5 =Yo7

SIGNATURE AND TYPED OR PRINTEDR NAME (’V’SGNING OFFICEA OR DIRECTOR Cale Caytme Phone &




