2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006935 Mar 21, 2008 08:00 A
1 EntityNam Secretary of State
RODNEY R. SPANN SERVICES, INC. -
Prircipal Place of Business Mailing Addross
1226 QUAIL RIDGE DRIVE 1226 QUAIL RIDGE DRIVE
T o “II“II‘ m ||‘|| Hm ||w ||”II|‘H ||m Ilul Ill‘l mll ml“‘“ll‘ ‘HIII
2. Prncipal Place of Business - No PO. Box # 3. Mailing Address
Suie, Apl, &, e'C, Sule, Apt # i 1st MOORE CR2E034 ({10/07)
City & State City & State 4, FEI Numter Applied For
92-6032720 Not Apolicable
an Couriry e Gountry 5. Certflicate of Siolus Desired [} gg.ggqli?:;ﬂonal
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registerag Agent
T Name
?g:ltlz)GSE\:V gzl'ESESBrA' P.A. Street Address {P.O Box Number is Not Acceptable) T T
4TH FLOOR
MIAMI FL 33145
City FL 2y Code

8. The apove named entily submits this statement for the purnose of changing its registared affice or registerad agent. or eols, 1 he $iate of Flonda, | am familiar with, and accept
e abigacans of reyistersd apent.

SIGNATURE

Cgnatnme, e or 2o 6an 5 of i Arad A0t a i LTE | o atn AOTE Registaz Agor | gygralors ~a uretd wnor “onei e gh DATE

FILE- NOW 1t FEE-i$.$150.00-
er May.1, 2008 Fee Will Be $550.00

; 9. Election Camagign Financing $5,00 May Be
Make Check Payable to Florida Oepartment of State’

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QEFICERS AND DIRECTORS N 11

TmE PSTD O pote TME 4 /;:;:;:l{'j}:i[ﬁggﬁﬁggg fﬁmgi - Addilion
HAME SPANN, RODNEY R NAME e | =L
STREET ADDRESS | 1226 QUAIL RIDGE DRIVE STHET ADORFSS

CITY-ST.2I° DESTIN FL 32541 CITY-ST 2P

miE [ veete TLE [Jcrange [ Agaiien
NAME HAE

STREET ADNRESS STAEFT ADDRFSS

CITY-5T-2IP CITY 5T-21P

ILE 1 peete nie [ Change [ Acuiition
NEME HAHE

STHET AUUKESS STHFES RDDRESS

GITY-$T-212 iTY- ST 2P .

g 7 Desete TIEL Dichange [ Aodition
HAME HAWE

STREET ADDRESS STREET ADDRLSS

-1 AP LITY-51-21P

HLE [ pelete Tt O Crange [ Aadition
HAME HEME

STREET 4DDALSS STALET ADDALSS

CITY-S1- 710 CHTY-8T-2IP

L 3 peisie TME {J Change [ Addition
NAME HEME

STREET ADDRESS STRELT ADDRESS

oiry - ST-219 CHY-ST-2IP

12. 1 hereby certily that the information sunplied vath this filing does nat qualfy for e exsmptions contained n Section 119, Flerida Stawutes | further certity that the intormation
indicalcd on this report or supplerncatal ropart is true and aceurale and Ihat niy signature shall have the same legal effec as f made unde; oath, that | am an officer or director
f the corporation or the recener of trustee empowered 1o execute this repor as required by Chapter 807. Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with ail cther ke empoweres.

SIGNATURE: %C//\f‘// 2. Spond 3~/P‘9P @)xr—éw

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Al (}z: e Frore s




