2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~~ May 01,2008 08:00 AT
DOCUMENT # P04000075919 - N Secretary of State

1. Entity Name
SPITZIG ENTERPRISES, INC.

Prncipal Place of Business Mailing Address
6251 BEAUCLAIR AVENUE 6251 BEAUCLAIR AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

AV

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ AoATea For

55-0866541 Nat Applicable
i . $8.75 aaditional
§, Certificate of Status Desired O Feo Required

6. Nama and Address of Current Registared Agent

5251 BEAUGLAIR AVENUE | DO NOT WRITE
MOUNT DORA, FL. 32757 lN THIS SPACE

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

SIGNATURE UR0ON094 e
Signalure, typed or printed name of registered agent and title il applicable (NOTE Registerac Agant signatura requited whan reinstating} U rL’B""UL{ lj]M54 ;‘[1 3 1 EEI
FILE NOWI! FEE IS $150.00 8. Elecuon Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TME D ’
NAME SPITZIG, NORMAN J JR

STREET ADDRESS | 6251 BEAUCILAIR AVENUE
CITY-ST-21P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
cny-st-np

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, ! hereby certify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl jth an address, with gil qgher like Xiowered 3 5 2~

SIGNATURE: X Ovnard PrhyX - Noknaw T. Sprus :Iﬂ 1023)08  935-509]

I8iGRATURE AND rvpentn anrzn NAME poUc OFFICER OR BIRECTOR Dayume Phone ¥




