2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # P04000004605 ~

1. Enity Narne

JOHN SPOONER INC.

—

Principal Place ot Busitess

170 ATLANTIG ANNEX PT.
MAITLAND FL 32751

- Maiting Address

170 ATLANTIC ANNEX PT.
MAITLAND FL 32751

!
i
ApLé

'

|
:

FILED
24,2006 08:00 AM
ecretary of State

mmunnum#ﬁumumwmnmmmmm

2. Prrcipal Place of Business 3. Mailing Adaress |
| Sune, Apt, #, Bic. Suite, Apt. #, etC. 151! MOORE trorosd {(10/05)
; l . _
City & Siale City & State 4. FEt Numbdr ! Applied For
I ; ! {! 30*022982&' Not Applicai
Zip Country Ip Country . , $8.75 accitional
_ ! } 5. Cerfificate lpf Status Desired E ] Fee Roquirod
- 6, Name and Address of Current Apgisiered Agent i 7. Name and;Address of New Reglstered Agent _
SPOONER, JOHN : - -
9 A Q. I
170 ATLANTIC ANNEX PT. Streat c?(girass {F.0. Box Numbélr is Not Acceplabfe?
MAITLAND FL 32751 . i J | l - -
1 I
Cut Zip Codh
ity ﬂ } t ) FL [ e Code

the cbligations ¢ registered agent.

SIGNATURE

B. The avove named entity Submils this statement for the purpose of changing its registared ollice oriragisterad agent, or both, In the State of F:orda_ 1 arn familtar with, and aces

[

SgrvriuUre, YDA K PrIed iracree Of (s iered AQTHL &7 tUe @ appncaie (MGTE Rogstareds Agant awrﬁmqwsd when rensialing)

DATE
I

T AR —-
: : .
. 8 Hgf’ %O%Aé‘ggs(}i?ﬁ%nggﬁn - 9. Election Campa?gn Financing  $5.00 may:
- After May 1, Fee Will Be $550.00 Trust Fund Cantdbution. [ Added to Fees
Make Check Payable to FIGida Bépartment ot Stats ™ _ ]
| 0. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
i3 D T oeicte e i E F O hemge T4
HAME SPOONER, JOHN AT i G ,_ ?
STREET AQURESS [ 170 ATLANTIC ANNEX PT. STREET ADERESS é HQGBE g%ﬁ?g
gy a0 -
GiTy-ST-2I9 MAITLAND FL 32751 SHY-ST- 1P : S'J ¢ : 4 EHD 150' DU _
e 3 Delete L ; | Othage  [J*
MAME HANE : '
STREET ADDRESS STREET ADDRESS ] t!
CITY-ST- 1P Cire-5T-2¢ E : !
e 3 potarg g e O] Change [ As-
WANE NAME i |
STREL} ADDHESS SIREES ADDKESS ; ;
CIFY -57-217 CITY-$T- 7P : ;
TRE T3 Defere wine | 5 Clthange I he
BT NAME ' E
STREET ADDRLSS STREET ABDRESS i i
Ctry-sT- 2P LITY-ST-21P ’ | E
- . N R .
e {73 Detese TLE | i Cthangs 3ar
HAWE yiAmE i i
STREET ADDRESS STREET ADDRESS .
CITY-55- B¢ ciy-§t-oF J I
TIRE O oeete L i i ! O Ctange  J-r
HAMC NAME '
STREL{ AUGRESS STREEF ALOTESS | | i
CITY-§1-2P GiTY-§7-ZP ? 1 |

indicated on Wnis repert or suppiemental report is rue and accurate and that my signature shafl halre the same iega.t aff
of the corporation of 1he receiver or frusice &

if changed, or on an altachyfent with en addr

SIGNATURE:

red to execuie this reposl as required by Chaptar 837, Flori
ith all gther fike empowerad.

12. ) haraby cenily thal the mnformation suppiied with thss fling does not guaiify for the exemptons ﬁ&ntained n Section 1 E:g

Florida Statutas. 1 lucther da_rtiry hat the infarmatee
as F made under dak, ha 1 am an offlcer ar Jicecn

2 Statutes, and that my nare appears in Block 10 or Biock -




