2008 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P05000020654 Apr 07,2008 08:00 Al
1. Entuy Name S
ecretary of State

SPYGLASS ENTERPRISES, INC. l‘y
Prrcipal Place of Business Ma'ling Addrass
P.O. BOX 262513 P.O. BOX 262513
2. Penzipat Phace S Business - No PO Boxc # 3. Mailling Aduroes

Sute. ApL # €10 Sate Apt o, g 15t MOORE CR2E034 (10/07)

City R Siale Ciry & Stae 4. FEi Number Appiied For

, B4-1670167 Nol Apohicable
ap Couriry e Ceantry 5. Certlicate of Status Desirad | gese.;g]ﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namna

gf;gA'\thG?meSCTTF:gEIT INC. Srreat Address (P.CG Box Number & Nat Azeeplabia)

TALLAHASSEE FL 32301

Ciy FL Zipy Code
B. The above named £rilly submile this statement ior the pursose 2f cnangng its registared office or reg.siered agens, or not in the Sate of Flenda. | am famliar with. and accent
the ephgztions of rewisterad anerl
1
SIGNATURE -
Sgnatre, beced of e ed ean e of et Lad dterLan e Laepl sazie HOTE FEQS.Lra0 AGET | e URslom e lue s vy "o bl g DATF
N TR 1 . IR
: 'wFJ';E. N‘?W!" ‘IEEE;J:IE:’I'ISASO.OO v 9. Eiecuon Camodign Finarcing $5.00 may Be
<ot After May 1, 2008 Fee Will Be 8550.00..° . Tros Furdd Conriution. [ Added to Fees
- Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDIMONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete Tt o [J Change ] Aaontion
- IRn0Re 445
NAME KRUMENACKER, BRETT NAME s L S
S —— B — 1700004008 150,00
STREET ADDRESS | 7605 WINGING WAY DR. JTAFFT ADDRFSS Cr -
oty si-nf [ TAMPA FL 33615 eIy S1. 7P
TLE [ e ete e I Crange [ Aadilion
NAME HAIAE
STREET ADDRESS STFFT ADLRESE
ClTY-51-217 GUY-ST- 71k
iiLf (Cosee iLE [0 Change [ Addinon
HAME tlaME
STREET ADLRESS STREET ADDRESS
T §1- 217 CITY-ST-21P
IMie (3 Devete TiLE [ ctange 7] Acdition
HEME NAML
STRZET ADDRESS S1AELT ADOAESS
GITY-SI-212 CHY-ST- 2P
{13 [ Deare ILE [J Change [ Acantion
HAME HakE
STRZLT ACDRESS SIGEET RDIRESS
CITY-SI 2 CIry-Gl-2ip
TTE [ ooete TILE [ Crange [ Acsition
AN S
STRZET ADDRESS STAELT ADJRESS
Iy -S1- 219 7 / LY. 31217

‘nglates not quality for the exernptions comained in Section 119, Flenda Statutes | furlner certdy that the miarmation
t / accurale and that my signature snall have the same lega ettegi as if made under oath; that | am an cfficer or director
oi the corperation or 1ne recorfor e MEE ts executs this report as ranquigd oy Chapten 807, Flerida Statutes: and that my name appears in Block 15 ot Block 1

2umarcdebdl [P Y-(05  Si3-9s0d

SIGHAWQE}N‘ETYF‘ED CR PRINTED NAME OF SIGN:MG OFFICER OR DHECTDR [PRR) Prag: me Faone ®




