2007 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT
DOCUMENT # P05000083928 Apr 25,2007 08:00 AM
Secretary of State

1. Entity Name

SPIRIT HOUSE ENTERPRISES, INC.

Principal Place of Business Mailing Address
411 WALNUT STREET, #226 411 WALNUT STREET, #226
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

NG AE

04132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For
20-2983263 Not Applicable

O $8.75 Additonal
Fae Required

5, Cartificate of Status Desired

8. Nama and Address of Currsnt Reglstered Agent

HUDGINS, WILLIAM C DO NOT WRITE

5121 CATOMA STREET, #C-192

JACKSONVILLE, FL 32210 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsioned agent and tia if appkcaise. (NOTE: Ragistared Agent signeiure requined when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS [
TI1LE D
NAME HUDGINS, WILLIAM C

STREET ADDRESS | 411 WALNUT STREET, #226
ciry-S1-2P GREEN COVE SPRINGS, FL 32043

T LOO00aT28EE5
NAME 05/08,/07-30016-021 150,00
STALET ADDAESS

CIrY-S7- 2P

TINE
HAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.g1-2IP

TITLE

NAME

STREEY ADDRESS
Civy-sT-2IP

TME

NAME

STREET ADDRESS
GHy-§7-2IP

12. | hersby certify tha the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal sffact as if made under oath: that 1 am an oflicer or director
o the corporation or the raceiver or trustee empowerad Lo execute this repon as fequired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with all ather like ampowarad,

SIGNATURE: (v /b @ fl Lol nC Lol [oad™ Sfaysop T4 -732-68C%

BIGNATURE AND TYPED OK PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




