2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # P04000003996

1. Entity Name
NICK E. SPANONDIS, INC.

ecretary of State

04-10-2007 90014 012 ***150.00

Principal Place of Business

211 RING AVENUE
TARPON SPRINGS, FL 34685 US

Mailing Address
211 RING AVENUE

TARPON SPRINGS, FL 34689  US

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. ¥, eic. Suite, Apt. #, alc.

01272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
262704039 JO— 57 Y921 na Applicable
i Z Counts i
Zip Country i ouny 5. Certificale of Status Desired ~ []  $8+7°5 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPANONDIS, NICK E
211 RING AVENUE
TARPON SPRINGS, FL 34689

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed narme of registered agenl and litle if applicable (NOTE. Registered Agent SIGNATLTE required wihen resvstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Detets TITLE [ Change ] Andition
NAME SPANONDIS, NICK E NAME
SIREET ADDRESS | 211 RING AVENUE STREE! ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL 34689 CITY-51-21P
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2F CITY-ST-2P
1 1 pewete TFLE {J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CIY-S1-2P
s 3 oelete HIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-§1-21P CTY-ST-2IP
TiME [ petete WiLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P - . oy -ST-2P
TLE O Detete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREE] ADORESS
CITY-§T-2P CITY-ST- 2P

12, | hereby certify that the information supplied wilh this filin

changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: ool & Aprn tes

I he . | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ek L.

72 14 L3

L4 NWWREWW@#WMGWMWO&&&CTM

/,anyoﬂ-l}( D;“'é—a‘/

Daywns Phone #




