2007 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT :
DOCUMENT # P05000131712 Apggf;efg,‘?; O‘}Ss'g?t? |

1. Entily Name
SPECTATORS IV, INC.

Principa! Place of Busines; Mailing Address

225 EAST JOEL BLVD. 225 EAST JOEL BLVD.

LEHIGH ACRES, FL 3_3972 _ LEHIGH ACRES, FL 33972
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8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both‘ in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printed name of regisiersd ageni and tille f applicable. {NOTE: Registered Ageni signature requirec when reinsiating) . DATE v,
FILE. NOW!!! FEE IS 3150.00 9. Election Campaign Financing ss.oo May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
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12. I hereby cerlify thal the information supplied with this filin g does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to jcute this,report as raquired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjkar Jke empowered 7
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E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




