, FILED

" 2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

07-11-2005 90200 020 ***150.00
DOCUMENT # P04000115836
1. Entity Name
G. SPITLER LAND, INC.
Principal Place of Business Mailing Address Vi
622 W, 15TH STREET 622 W. 15TH STREET 200627 A
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e Vs UM AR R AR
Suite. Apt. #, etc. Suite, Apl. #, eic. 06282005 Chg-P CR2E034 (10/03)
City & Siate Cily & State Numbyer Applied For
() Y I 7/ * | [Not Applicable
Zip Couniry o Country 5. Certificate of Status Desirad =~ [ fi'gg 3?:(;“0”3‘
6. Name and Address of Currant Registered Agent 7. Name and Address af New Registared Agent
MNamea: .
MYERS & FULLER PAVE MEK) sty
2822 REMINGTON GREEN CIR. v Strpet Address (P. }BOX Numb[zféNol Acceptable)
TALLAHASSEE, FL 32301 : 2&
Zi
Poas gy Oy FL | *°% 00,

8. The above named entily submits (his slatement for the purpose of changing its registered office or reg regisiered agent or both, in the State of Fosida. | am lamiliar with. and aceept
the obligations of registered agent.
;

snGNATunE_ZiXLﬂszM j L. MLW 7t 5

Sigralure. typad or printed rame of registersd agent and |=e{if Acohcanie . INQTE qutsu!ed Agenl sigratune requred whan rensialing ) . DATE
FILE NOW!!I FEE LS $150.00 9. Efaction Campaign Financing $5.00 may Be In accordance with . 607.183(2)(b}, F.S., the
Due by September 7, 2005 Tyust Fund Contribution. L} Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T
TTLE  Cetete T Krreerud '/”ﬂ&ém(.f.ﬂ//’ O3 Ghange 2 Radition
A A GE RALD & Sp /el
SIREET ADDRESS STREET ADDRESS ? ) :‘V, I/
CilY-§5- 2P CIrY 57 2P 5 ,?j_? /ﬁdfa A i ,?’ YEA -1l
THLE O elete MLE ‘.___,f;\_( [Jchange  [Armadition
NAE e Ay /ﬁ://,(fumv
STREET ADDALSS SETOORESS | & AR 1) ) T S
oy Si-2p . CiTY-ST-2P );)/A/MA Y FA 52 S0/
TILE 3 Delete TIme / () Change (] Addision
NAME HAME
STRELY ADDRESS - SIREET ADDRESS
Ty S1-2P Gy -51- 21
TLE O Dalste TME [ chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy - s1-4P CITY-S§- 4P
TiitE O petete THLE CJchange ] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry Si-Zip Ciy-§T-21P
WiLe O Delete ITLE [ Change ] Additian
NAME, NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP /—\ CITY-ST-2IP

12. 1hereby cerlily Ihat the informaii i
indicaled on this report or Syhpleqs
of the corporation or the g

e this liling does not qualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i turther certity lhat the information
rapords true and accurate and that my signature shall have the same legal eliect as if made under calh; that | am an oflicer or director
sipowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éss. with all other like empowered.

I SIGNATIE A‘fm’n'rznfpmmo MAME OF SIGMING OFFICER OR DIRECTOR Date Dirvtare Frone &

p— 7




