_. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000018932

1. Entity Name
SPOT FREE, INC.

Principal Place of Business

18165 BOCA WAY DRIVE
BOCA RATON, FL 33498

Mailing Address

18165 BOCA WAY DRIVE
BOCA RATON, FL 33498

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, efc.
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08112007 Chg-P CR2E(34 (12/06)
City & Siate City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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

Signature. typed or prnied nama of registerad agent and itk if apolicable.

IMNOTE: Regisiered Agenl signature required when renstaing) DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wiay Be
Added 1o Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD 7 pelete e [ Change £ Addition
NAME GLICK, BURT C NAME
STAEET ADDRESS | 18165 BOCA WAY DRIVE STREET ADDRESS 101 =5
CITY-§T-7iP BOCA RATON, FL 33498 CITY-ST-2P Tt R ey ey S
TNLE VP O elete THTLE T R T T  eange ] Addition
NAME GLICK, DIANE T NAME
STREET ADDRESS | 18165 BOCA WAY DRIVE STREET ADDRESS
CITY-S1. 7P BOCA RATON, FL 33498 CITY-5T-2P
TILE 7 oelste TILE JCnange 7 Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IF CITY-S7-2IP
TTLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE [ oetere TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P / ,‘ CITY-S3-21P
TILE [ oelee TILE [ Change ] Addition
NAME 07 ,).0 : HAME
STREET ADDRESS () STREET ADDRESS
CITY-§1-2IP % CITY-S7-71P
v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address with all other fike empowered

- T3ueT (2L, e 70~ 5TD 91 - 2007

SIGWATURE END TYFED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




