FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
DOCUMENT # P04000082907 02-03-2005 90030 012 ***150.00
1. Entity Name
SPINE O NOMICS, INC.
Principal Place of Business Meiling Address
1877 W, STATE RD. 434 1077 . STATE RD. 434 66004079
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S ! . T I
2. Prncipal Placo of Business 3. Mailing Address i ]“| E| :
Sute. Apt. ¢, aic. Suits. Agt. 8. wic. 01312005  ChgP CRE0GS (10/06)
City & State City & Stato 4 FR Appliad For
DL oLASS ot Anpicaiie
Zip Country Zip Gouzntry . $8.75 Acditional
8. Cerlificate of Siatus Desired a Foe
6 Name and Address ol Curvent Ragistered Agent 7. Name ano Address o} New Registared Agent
. - f———— o - ——— Namo
REYNOLDS, C Ml - A . s .. —_ PP
87T W-STATERD. 44— — - —— ——————— - -~ Blroti Address {P.O. Bax Number is Nol Acceplable) —~———= - - e - )
LONGWOOD, FL 32750
City FL I Zip Code
8. The above named errity submits this statement for the purposs of changing 1S reg cHiice or registered ageni, or both, i the State of Forda, | am famiiar with, and accegt
the cbligations of registerad agent.
SIGNATURE
. By o - g ¥ (MOTE: Pagi AQart ugran sy rag.r DATE
FILE NOWID FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Foo will bo $350.00 Trust Fund Contribution, 0O  added o Fees
10, OFFICERS AND DIFECTORS . . ADOITIONS {GHANGES TO OFFIGERS AND DIHEGTORS IN 11
me D [ oglets e COcoung [ adition
NAME REYNOLDS, CM il e
STREET ADCFESS | 1877 W, STATE RD. 434 . STREET ADCRESS
cr-st2@ | LONGWOGD, FL 32750 om-s1.2
me 0 pewete mE DO Crange  [J Axdtion
NAME NAME
STOEEY ADORESS STREET ADORLSS
ory-st-oe oY-51-ar
TME O Ocenn e Ot ] Addition
NAME WAME
SIREET ADCRESS STEET ADORESS
av-size - - - T e o < oSt -
e 0 Doty me OJCrne [ Adtiion
e 4 e e gE L e . . .
STREET ADDRESS STREET ADORESS
ary-s1-op ny-st-ar
TmE O oeete me - Olctaxe  [JAddtion
Mg . N
STNEET ADDRESS STREET ADOAESS
¢ry-sr-n CITY-51- 3P
mE L1 peter e . O Came ] Adtion
an N . ~
STREET ADORESS .- STREET ADODRESS ) .
an-sta .o cn-st-»
-1 " - =
;mm e T S SO S R R e e
1. mﬂuamm . /_mugh:m rewrl_uwudbrctww ™ Stahstes; ang that my name eppears in Block 10 or Block 11§
SIGNATURE: _ 4 / ’3’ 05 407-8% 264
mliu O FISKTED MANE OF GIING OFAICER OF DIRIE TOW Duytime Frone ¢

N



