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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000070472 Tai: 08-23-2007 90021 012 ***150.00

1. Entity Name

SPATOLA ENTERPRISES, INC.

Principal Place of Business Mailing Address v
4860 OAK PCINTE WAY 4860 OAK POINTE WAY
SARASOTA, FL 34233 SARASOTA, FL 34233
i T R CFr RO AT
Ame §S v _ga{ﬂ“\e A4S :—(G‘Jdé
Suite, Apt. #, elc. Sulte, Apt. #, etc. 08032007 Chg-P CR2E034 {12/06)
City 3 State City & State 4. FEI Number Applied For
20-1071361 Not Applicable
Zip Courry Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Raeglisterad Agent
Name
MAGLICH, DAVID S ESQ A s
1515 RINGLING BLVD TENTH FLOOR Street Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL l 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 Fiorida. | am {amiliar with, and accept
the cbligations of registered agent

SIGNATURE
S¢malure, lyped o prnted name of registered agent and tille it applicanle {NOTE Regisierod Agenl signature (equited when reinstabing} DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. Oa Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [C Change [ Addition
NAME SPATOLA, VICTOR NAME
STREET ADDRESS | 4860 OAK POINTE WAY STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CIIY-S1.7IP
TIME D [ Delete TITLE [ Change [ Addition
NAME SPATOLA, DARLENE SUE HAME
STREET ADDRESS [ 4860 OAK POINTE WAY STREET ADDRESS
CY-SI-21P SARASOTA, FL 34233 CIrv-§1-2P
i3 [ Detete TILE [ Change [ Addition
MAME —_ NAME
STREE] ADDAESS STREET ADDRESS
Gty -ST-2IP CITY-$1- 2P
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ’ CIrY-S1-21P
TITLE [ Deete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
e O celete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc agcurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation of the receiver or trustee empowered ig#xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wil address, with a e empowered.

SIGNATURE: [t . Fhefo= PV CFS-H45T73

INFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &

SIGNATURE AND TYPED QR




ATTACHMENT
0139939
To whom it may concern, (}751#' 00 007 047 9‘

We sent Annual report on April 1%, when we got out taxes done. The check and original
form was sent so the I do not have the original report to send to you. It must have gotten
lost in the mail. Please accept our new form and the annual fee.

Thank You

Vic Spatola

President

Cell 941-685-4973




