' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P05000117320 B Secretary of State

1. Entity Name

THE SPINDELL} INC.

Principal Piace of Business Mailing Address
401 5. STATE ST. 401 5. STATE ST.
BUNNELL, FL 32110 S BUNNELL, FL 32110 US

G

04172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE s

20-3402010 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

SPINDELL, LINDA F | . DO NOT WRlTE

13 WASHINGTON PL

PALM COAST, FL 32164 "IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signaiura, typed of pvinted name of regisiered agent and tite f applicable. (NOTE: Regrstared Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.'snancing $5_00 May Be . v
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees UULMI:ID‘.;_QE‘!I:.U )
AP A08-00081 -00d 150 {30

10. OFFICERS AND DIRECTORS i . o -
TITLE D
NAME SPINDELL, LINDAF

STREET ADDRESS | 13 WASHINGTON PL
cy-S1-21P PALM COAST, FL. 32164

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE
NAME

e s DO NOT WRITE

NAME : I
STREET ADDRESS '
City-ST-7IP

L
NAME ;
STREET ADDRESS , Co
CITY- 51-21P - ’

TITLE

NAME

STREET ADORESS
CITy-ST1-2IP

12. I hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
inchcated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
ol the corpoeration or eiker or trustee empowesed Lo ute this report as teqy\ired by Chapter 807, Fiorida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, withfall othgf ke empowered. /3/
SIGNATUR S0y (e L (7/0

E PF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




