2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000020654

1. Entily Namg

SPYGLASS ENTERPRISES, INC.

Principal Place of Businoss

P.0. BOX 262513
TAMPA FL 33685

Mailing Addross

P.O. BOX 262513
TAMPA FL 33685

2. Principal Placc ol Business - Noe PO Box #

3

. Mailing Address

FILED
May 03, 2007 08:00 A
Secretary of State

AT

Suie, Ap. #, elc. Suile. Apl. 4. ete 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor 84-1670167 Applied For
Not Applcable
7P Counlry o Country 5. Cerificate of Stalus Desied [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
TALLAHASSEE FL 32301

Streel Address {P.C. Box Mumbaor is Nol Acceplablo)

Cily

Zip Codo

FL

8. The above named enlity submits this slalement for Lhe purpose of changing its registered oflice of registerod agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept

Ihe obligations of regisierod agent

SIGNATURE

Sgnature, lyped or prmied naine of registered ogenl and Mie ¢ anphcable,

{NOTE: Regsiered Agent signalure required whon resnsiatig )

DATE

~ FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing

$5.00 May Be

Trust Fund Conribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P : O] Deteie i Clchange [ Addilion
NAME KRUMENACKER, BRETT NAKL e

ST E ADDRISs | 7605 WINGING WAY DR. STHEL T ADDRI S U@DE’DD rS‘fiﬁ -
TTT=STm—T- Tk F 33645 — CRY-S1-Ap = 05/23/07-30072-016 .1 c0.00
1mr 2] Detate 1Mt [ Change [ Addilion
NAME NAME

SIREFT ADDRESS SIAH 1 ADDR 55

CITY-S1-21P CIY-S1-71P

THLE [ pelele il O change [ Addilion
NAME NAML

SIRLLY ADDRESS SIEET ADDRE SS

CIY-sI 7P CIY-SI-2IP ) i

THLE O pelele ot O Ciange T Adeition
NAME - NAMC

STREET ABDRI S5 SIRILT ADDRE 5SS

CIry - $1-20p CITY-1-21p

[ [ peteie mi [change [ Addition
NAME HAME

SIBELT ADDRESS SIRECT ADDRCSS

cIrY-81-21P CITY-ST- 289

TIHE [ Dotete e [ Change [T Addition
NAME NAML.

SIRFLT ADDRESS STREET ADDRE S8

CiTY - 51-21P CIIY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutos. | furthor cortify that the information
indicated on this report or supplemental roport is rue and accuralte and that my signature shall have the same legal effect as il made under gath; thal | am an oflicer or dirccior
of the corporation or the receiver of krustee empowered lo execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attach

SIGNATURE:

with an address, with all other like empowored.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayliino Phons #




