2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000023555~ -~

1. Entity Name

SEE SPIRIT, iNC.

Principal Place of Business Mailing Address
1721 RYAN DR 1721 RYAN DR
LUTZ, FL 33549 LUTZ, Fi 33549

RO S

01222007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE paTrp IR

56-2434765 Not Applicable
5, Certificate of Stalus Desired )] Eeae. ;esql':f:;"ona'

6. Name and Address of Current Registered Agem

57”2?‘255% DALE F _ DO NOT WRITE
LUTZ, FL 33549 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Slgnature, typad o printec neene of registerod apent and tie f applicabls. (NDTE" Registoted Agont sighatute requied whon teinstatmg) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feso will be $550.00 Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS |

TMLE P
NAME RHOADES, DALE F

1721 RYAN DR e
f:IT:\'EE;T“;?:ESS LUTZ, FL 33549 _ LOD0COB0001 5

O1/25/07-a0050-021 15008

Tms S

NAME BRINN, BRENDA
STREET ADDRESS | 1721 RYAN DR
oTY- ST-21P LUTZ, FL 33549

TITLE
NAME

orvsar DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

i IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-21IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gh other like empowered.

SIGNATURE: ~ (At £ 2HoAdEs !/24 [o7 miﬁ.ﬁ? 3220

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHMNG OFRICER OR DIRECTOR T Oawo

Jan 24, 2007 08:00 AM |
Secretary of State



