‘m' AL -
PVl

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000070472

1. Entity Namae
SPATOLA ENTERPRISES, INC.

Principal Place of Business

4860 OAK POINTE WAY
. SARASQTA, FL 34233

Mailing Address

4860 OAK POINTE WAY
SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE

P

FILED

Apr 24,2008 08:00 AM

Secretary of State

AL A A

04082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1071361 Not Applicatle

5, Certificate of Status Dasired

O $8.75 Acditional

Fee Required

6. Namo and Address of Current Registered Agent

MAGLICH, DAVID 5 ESQ
1515 RINGLING BLVD TENTH FLOOR
SARASOTA, FL 34236

DO NOT WRITE
© IN-THIS SPACE.

4 5

the obligations cf ragistered agent.

SIGNATURE

8. Tha above namad entity submits thus statement for tha purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida. + am familiar with, and accept

Snaturs. lypad of printed name of regisiecad agenl and tile it RppEcably . !tﬂOTE:R-put-@d Agent signata reguirad whon FSabNg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Centnbution. Added to Fees - "
10. OFFICERS AND DIRECTORS l o
ILE D ., o )
- NAME SPATOLA, VICTOR : SRPIA
STREET ADDRESS | 4860 OAK POINTE WAY . . s
city-s1-ap SARASOTA, FL 34233 VW = Sdi e ‘
D o D5/14A0R-R0005-000 150,90
NAML SPATOLA, DARLENE SUE : ‘ :
STREETADDRESS | 4860 CAK POINTE WAY
oIy-§1- 10 SARASOTA, FLL 34233
ILE
NAME .
STAEET ADDRESS
S .- DO NOT WRITE
cmE ' m B
IN THIS SPACE
STREET ADDRESS
CIry-sT- 2P
TILE
NAME
STREET ADDRESS
CiTy-51-2°
THLE
NAML
STRCLT ADDAESS
Clly-S1-2IF

sIGNATURE: Drulee S Spato (a

12. | nereby cerlity thal the intormation supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity 1hal the information
indicated on this repcr or supplemental reporl is Irue and accurate and tha my signature shall have tha same legai effeci as If made under oaih: that | am an officer or girector
of the corporation or the receiver or lrustee empowered lo execule this report as requied by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Blogk 111if
changed, or on an allachmenl with an address. wilh all other [ke empowered

Narleve § Spabtolar H-n-A% Law) 9a2-244

SIGMATURE AND TYPED qﬂ PRINTED NAME OF SIGNING OFFICER QA DIRECTOR ;

Bate Dyt oo #




