2007 FOR PROFIT CORPORATION
ANNUAL RERSL RT

DOCUMENT # P04000090622

1. Entity Name
LUCKY SPINS, INC,

Principal Place of Business

202 HIGHWAY A-1-A
SATELLITE BEACH, FL 32937

Mailing Address

202 HIGHWAY A-1-A
SATELLITE BEACH, FI. 32937
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202 HIGHWAY A-1-A
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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 Florida. | am familiar with, and accept

Signatyrs, typed or printed nama of registérad agenl ana Iile if applicabla.

{NOTE: Registared Agent signature reguired when renstating}
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Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees
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BROWN, JIM

340 AVENIDA DE LA VISTA
INDIALANTIC, FL 32837
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12. | heraby certify that the information suppliad with this filing does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.
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Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

Yoz

Vo




