. : - FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT (AR} 7 Secretary of State

DOCU MENT # P05000156324 03-15-2006 90136 001 ***450.00
1. Ently Name
SPOTSIE, INC.
Principal Place ol Business Mailing Address
3850 GULF BLVE 3850 GULF BLVE
R T A T A Ao
2. Prncipal Flace of Business 3. Mang Adgress
Suita, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apphed For
5 &_'/ 2 & / Noi Applicanie
Zip Country Zp Countty 5. Cariiticate of Status Desircg 0 ?ggfq‘.:?;mnai
6. Name and Address of Current Registerod Agent 7. Nome and Addrass of New Reglstered Agent
Name
;léCSEL(?I_'iJLSI; QIESERT PJR Streel Addrass (P.O Box Number s Noi Acceplable)
ST PETE BEACH FL 33706
City FL Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered allice or registered agons, or both. in the Stala of Florida. | am lamiliar with, and accept
ihe obligalions of registersd agent.

SIGNATURE
it Typad OF Dl et NTes Of (DGR 300 300 LG # D0 bCi TN INOTE Regnicier Aot mnndiuem rogueng when nherdaing) BAVE
FILE NOW! FEE IS.-$150.00.. ' 8. Etection Camnpaign Financing £5.00 May Be
- After h.n.y 1, 2006 Fee WII] Ba 5550.00 A Trust Fung Contributian.  [] Added to Faye;

_Make Check Payabla to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITYONSfCHANGE S 1O OFFICERS AND DIRECTORS IN 11
nnx o} O Delete TIMLE Ol Crenge (O Adgition
HAME NICKLAUS, ALBERT P JR At
STREEY ADORESS | 3850 GULF BLVE STREET ADCRLSS
ciry.sr-op ST PETE BEACH FL 33706 CrY-ST-2#
THE 1 Delete e [ Cange [ Addition
HEME BAME
SIREET ADDRESS SIREE) ADDRESS
Ciry-S1. 2P CITY-Si- 2P
e M ntars ) e - DIcrange 7 Andtion
HAME NAME
SEREET ADDRESS STREET ADDAESS
Cify-ST1- 2P oY-SI- 207
e 7 Oeteie e [ Change 3 Addition
NAME MAME
STREET ADBRESS STRELT ADORESS
CHY-S1- 1P ) CifY-ST-2P
THE 0 oelete TILE Clcrange (7 addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 79 CIiY-St- 2P
e 3 Detete e O crange [ Aadilion
NAME NME
STREE1 ADDRESS STREET ADDRESS
oy S1- ary.Si- o

12. | hereby cerlity thai the intoemalion supplied wilh [his liling does nol quatity for the exemptions conlained in Section 119, Flonda Siatutes. ! lurther cerly thal the information
ingicated on this repont or supplemental teporl is rue and accuiate and that my signature shall have ihe same fegal etteci as f mage under oath; that | am an ofticer o direcicr
of I3 corporalion of the fecever o lrustee emyowered 10 execule this repont as required by Chapier 607, Flotida Staiutes: and that rmy name appears in Block 10 or Block 11
il changed, o1 on an aliachment witl adh . with all other iike empowered.

SIGNATURE:

RE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DARECTOR Curm Owytre Phong &

Al




