2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075918.

1. Entity Name
SPITZIG ENTERPRISES, INC.

Pringipal Place of Busingss Mailing Address
6251 BEAUCLAIR AVENUE 62571 BEAUCLAIR AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 Al
Secretary of State

LT

04012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
55-0866541 Not Applicable

5. Certificate of Status Desires~ []  $8+79 Additional
Fee Required

6. Nama and Addroess of Current Registerad Agent

SPITZIG, NORMAN J JR
6251 BEAUCLAIR AVENUE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageant. or both, in the State of Florida | am familiar with, and accept

the obhgations of registered agant.

SIGNATURE

SAunl‘lure‘ typed or priniec name of registarad agent and tive  applicable (NCTE: Registated Agent signature requered when rainslaing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS | |

THLE D

NAME SPITZIG, NORMAN J JR
STREET ADDRESS | 6251 BEAUCLAIR AVENUE
CITy-5T-2P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-S51-2P

TME

NAME l
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s7- 7IP

HOnoons37
-0

04/ 18/ 07-800: ?1—1::22 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cermz that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
i

indicated on this report or supplemental report is true an

changed, or on an attachpr&nt with\an address, with all ofger ke & poWered v E

SIGNATURE:

accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec trustee empowered to exaecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5/0-, 352-135-S693

SIGNATURE AND TYPED OR PRINTED w OF B3IGNING OFFICER OR'DIRECTOR

Date Daytime Phone #




