FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P03000123019 Sy 04-23-2007 90071 034 ***150.00

1. Entity Name
S.P.M. SERVICES, INC.

Principal Place of Business Mailing Address &=,
3870 NW 83RD STREET 3870 NW 83RD STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e T s O A

(ll W. u[mwrsﬁyﬂvt_ D W University Bue

Suite, Apt. #, elc. o Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

y & State ity & State 4. FE| Number Applied For

@cu rusuille ) £L Gf aid NesUi fé, F L 55-0850937 Not Applicable

3 2 bo | Cou&ys A 62 (ﬂ 0 ‘ CouijsA 5, Certificate of Status Desired O gi';esqﬁsg‘;ﬁma'

6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Mam -

PARRISH, JAMES M JR. . pafrl‘;éha JiLmS_c M bJr .
3870 NW 83RD STREET tregldddress ox Number is ot Acceptable)
GAINESVILLE, FL 32606 )’U i )C‘/ a &

CityG!a_‘i m‘}u"l& FL ] Zip, odez) '

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regis gent.
SIGNATURE %é Al drtso M ”"—4% ,g(///;% 7
TE

Signature, typed or printed nama of ragrsiered agent and Iit'e if applcable (NOTE: Registered Agent signature roquiredm\en rainglatmg)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVP 1 Delete TMLE DXchange [ Addition
HAME PARRISH, JAMES M JR NAME ) .
STReeT ADDRESS | 3870 NW 83RD STREET smeeraoess | A-id W Uni V‘{,VSH'V Ave
cmv-st-2p | GAINESVILLE, FL 32606 ovsi2p | Gedruswi e, FL 3260}
THILE 3 etete THLE P DsST ] Change Mnition
NAME NAME 4Usan D g:w‘f '
SIREET ADORESS seeranness | 2 04 G- Universy” AV‘“ .
CY-51-2IF CTY-57- 2P Gainesvi | |¢’lr FL 32¢&e0]
TITLE [J oelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TILE [ Deleie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21P CITY-ST-2P
TITLE [ pelete TTLE {Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-57-2IP " CITY-8T-2P

y lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
at my signature shall have the same lega! effect as it made under oath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

‘7‘//?/0?' 355 204 380

12. | hereby certify that the informatlon supplied with this filing does not gu
indicated on this report or supplemental report is true and accurate an
of the corperaticn or the receiver or truslse empowered o execute this
changed, or on an aitachment with an address, with SN li

SIGNATURE:

[=]

SIGNATURE AND TYPED OR pn?h-rerﬂ)l{ or/vﬁﬁmc OFFICER OR DIRECTOR Date Daytime Pnona ¥

/4



