2008 FOR PR6FIT CORPORATION
ANNUAL REPORT

FILED

1. £ntity Name

DOCUMENT # P04000023555
SEE SPIRIT, INC.

Feb 15,2008 08:00 AN
Secretary of State

Mailing Address

1721 RYAN DR
LUTZ, Ft. 33548

Principal Place of Business

1721 RYAN DR
LUTZ, FL 33549

T

RHOADES, DALE F
1721 RYAN DR
LUTZ, FL 33548
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8. The above named entity submits this staterment for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda l am famlllar with, and accept

the chligations of registered agent.

SIGNATURE

Sigratule, ypad OF prnted name of tsgikterad Agent A0 Iitie il appik-able

(NOTE: Registerad Agent signalule raquiied whix renslaling)

DATC

9. Election Campaign Financing

FILE NOWIIl FEE i8S $150.60
Trust Fund Coniroution.

After May 1, 2008 Foe will be $550.00 a

$5.00 mMay Be
Added to Feas

10. OFFICERS AND DIRECTCRS

1

P

RHOADES, DALE F
1721 RYAN DR
LUTZ, FL 33548

TILT

WAME

STREET ADDRESS
CITY-S8T- 2P
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BRINN, BRENDA
1721 RYAN DR
LUTZ, FL 33549
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12, [ hereby cerify that the information suppiied with this fiing does nat qualify for the AXETIPUGNS conza;rzed i Chapzer 119, Flprida” Staru 1B, J funher Cermy that the information
inchcated on Ihis repor or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ol the corporation or the recever or irustes smpowerad 1o execule 1is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addres th all other

SIGNATURE:

empowared.

1/7/02 B39%70r20

IGNATURE AND TYPED OR PRINTED NAMF: OF SIGNING OFFICER OR INRECTOR

Date Daytrms Photie &




