2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000020654

1. Entity Name

SPYGLASS ENTERPRISES, INC.

Principal Place of Business

P.0. BOX 262513
TAMPA, FL 33685

Malling Address

P.0. BOX 262513
TAMPA, FL 33685

FILED
Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90002 039 ***150.00

40097862

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
5 7 /6 70/6 7 Not Applicable
Zi Count 2Zi Count i
® ountry P i 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.

417 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and tifle il applicable. {NOTE: Reglstered Agent signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE [ pelete TITLE ?I'C(':"‘—; iDerdT {7 Change [EAdsslion
NANE . NAME BRreTT KB O N ACK SR

STREET ADDRESS STREETAOORESS | 0 o N g G a6 s DA

CITY-§T-2P CITY-ST-21P T AL, /T F36/87

TinE O Delete THLE 4 ! [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P City-S1-2P

TITLE 3 Dalete TITLE [ Change  [J Addition
NAME . NANE

STREET ADDRESS $TREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CTY-51-2P

TILE O Delete TITLE [J Cnange ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CITY-ST-2iP

TITLE [ betate TITLE [T ohange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITy-ST-2P R cv-sT-2p

12. { hereby certify that the information supplied with this filing does not quglfytor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

is jpde and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-2806  S3-9F-swé

SIGNATURE AND TYPED él;&lkl ED NAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE:
/

Daytiine Phore 8

7




