2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000006935 Jan 27,2006 08:00 AN
1. Ently Name Secretary of State
RODNEY R. SPANN SERVICES, INC.
Principat Place of Businesé S Mailing Addrass
1228 QUAIL RIDGE BRIVE 1226 QUAIL RIDGE DRIVE
o - O e
2. Principal Place of Business 2. Mading Address ) -
Suile, Apt. # elo. Suite, Apt. #, etc T 15{ MOORE CR2E034 (10/05)
Cily & State City & Siate ) 4. FEI Number Applied For
92-6032720 Nt Applicat”
o Country o Country 5 Cerdicate of Siatus Desired 0 ?i'g?q if?:::;ﬁoﬂa]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gi%GSE\E\_f %2%1-1? ESBrA’ P.A. Strest Address {P.0. Box Number is Not Acceptable) T
4TH FLOOR ' —"
MIAMI FL 33145
Gty L Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered affice or regfs‘:ered?gent. or both, in the State of Florida. | am famiiiar with, and accey,
the otigations of registerad agent.

SIGNATURE

Sghature Types of prnted name of regislered agen and tle N appicable [NGTE Registeind Ageri signalun required when reasialng) ) DATE

T T

 FILE NOW!I! FEE IS $150.00 -
After May 1, 2006 Feq Will Be §550,00
Make Check Payable to Florjda Departimiedit of State

9. Electon Campaign: Financing  $5.00 May r
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THE PRTD i ‘ [ Delete e O Change [ Ads
NANE SPANN, RODNEY R HAME

SIREET ADDRESS [ 1226 QUAIL RIDGE DRIVE STREET ADURESS

CivST-2P | DESTIN FL 32541 CIY-§T-2F

T : dib
e Doese g e ugongogpgaes o O
STHEET ADDRESS STRECT ADDRESS D2/ 06Mh-B00E-011 150,00
CTY-ST- 2P CiTY-ST.2F

Tl S I 7 nme ! M Chapge T Ade
MNAME NEME

STREET ADEAESS STHLET ADBRESS

CIY-57-2P $ oovesrze

ML 1 petete e Othage s
NAME HAME

STREET ADORESS STELT ADDRESS

QTY-57-2IP SiTY-53-4P

rime 7 Delete f e i Ocrage [
NAME NAVE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CiTyY-81- 2P

TITLE D Delets - L?LE CGChange [ A
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-§T-7F GiTY-57- 7P

- ; =
12. | hereby cerhfy that the intormation suppiied with this fitng does not qualify for the sxemptions contained in Section 119, Flarida Statutes, | further cartify that the ifuriation
ndicated on {his report or supplemsntal report is true and aceurate and that my signature shall have the same Iegai effect as if made under oath, that | am an officer ar direi
of the corporation of the receive; trustae ampl d to execute this report as raquirad by Chapter 607, Forida Stalutes: and that my name appears in Block 10 or Biock §
ith gt other dike empowered. - _)

0l LSy 5353

Dayvme Phane #

SIGNATURE:

AND TYFEDAOR PRINTED HAR NG OFFICER OR DIRECTOR




