2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 30, 2008 8:00 am

DOCUMENT # P05000069352 ecretary of State
1. Entity N
GErIE!ALE”ieNE SPANOC, INC. 04-30-2008 90155 034 ***150.00
Principal Place of Business Mailing Address
7111 SWMITCHGRASS TRL 7171 SWITCHGRASS TRL
BRADENTON, FL 34202 BRADENTON, FL 34202
R LA AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0608037 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ fgg ;esq Addtionl
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name
SPANQ, GERALDINE
7111 SWITCHGRASS TRL Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE -d
Signature. typed or printed nama of registared agent and tite if applicable. (NOTE: Regisiered Agen Signature required whern resnstating) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1A} Delete TME A [ Change IZ Addition
NAME SPANO, GERALDINE NAME Salvateee Spane -/
STREET ABDRESS | 7111 SWITCHGRASS TRL STREET ADDRESS | /77 S et //A jﬂd $8 Fha.
cry-st-2F | BRADENTON, FL 34202 ON-ST2p  \BLaden fopl 1L FHAR
TMLE 7 Delete TILE [ Chasge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE T paiate TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O peste TMLE [ Change (7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-S1-2IP
TME 3 Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P cy-§1-21P

12. | heraby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or powered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e “ all ke empowere
SIGNATURE: g1 f0g  Qur-9U5-Tupa)
SIGNATURE AND TYPED Ok nmsnh(ue * muma OFFICER OR DIRECTOR Y e d Daytime Phone #




