FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT =~ -*

Secretary of State

PE%?EHMENT # P06000020095 03-28-2007 90014 028 ***150.00
SPIC N SPAN SERVICES, INC
Principal Place of Business Malling Addrass
3409 SUNRISE TRAIL 3409 SUNRISE TRALL quygovve
PORT CHARLOTTE, FL 33952 IS PORT CHARLOTTE, FI. 33952 LS '
.« gpp®
TS W IR R i
Sulta, Apt, #, atc. Suite, Apt. #, alc. 03062007 Chg-P CR2ED34 (12",“)
City & Stata Chy & State 4. FEl Number Appiied For
20-4295127 Not Appicatie
i Courery Zp Country 8. Certficate of Siatus Desigs [ ?.B.'Zs Additiona
8. Namo and Addreas of Current Registared Agent 7. Name snd Address of New Registered Agent
Nama
COLLINS, JEFFERY
3409 SUNRISE TRAIL Strest Address (P.0. Box Number is Not Accaptable)
PORT CHARLOTTE, FL. 33952
City FL I 2ip Coda

8. Tha above named entity submits this statement for the purpote of changlng its registarad office of registared agert, or both, in the Stata of Fiorida. | am familiss with, end accept
the pbligations of registared agent.

SIANATURE

fyact v DN AT of regelersd RQIE Bt ie 4 MODECADS. {NOTE: Ragutere] AQeni $rturs requied efmn renetaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 May 8o
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 asdedorFen
0. OFFICERS ANU DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me P £ Delete me Clcrnge [ Akidion
NANE COLLINS, JEFFERY NAME
STREET ADDAESS | 3400 SUNRISE TRAIL STAEET ADORESS
oS- | PORT CHARLOTTE, FL 33852 cry-si-np
Tne VP 1 Detate L34 Ccange [ Additien
NAME COLLINS, NATALIE NAME
STREETADDRESS | 3409 SUNRISE TRAIL STREET ADOHESS
wiy-$1-20 PORT CHARLOTTE, FL 33952 CITY-5T- 0P
Tme 3 petee e Ocrrge [ Akilion
NAME NANE
SFREET ADDAESS STREET ADDRESS
orr-51- ¢ an-si-o»
me 3 tolen e . O (range [ Astinon
WAME NAME
STREET ADOAESS STREET ADOMESS
£ry-si-op ary-ST- 00
e I Delets e ] Change [ Addilion
NAME HAME
STREET ADCRESS STRELT ADDRESS
QTY-51-29 CivY-ST-20
me O Deicte TME , Ctrange  [JAddton
NAME NAME
STRUET ADDRESS STREET ADDRESS
o829 CaTY-§1-29

12. lm:ab;camzmminbrmmn suppiad with this doas not quallly for tha examptons contained in Chapter 119, Flonda Stetunes. | furgver certdy that tha information
indicated on this ieport of supplermental repont ig tue end accurata and that my signatuse shall have the came gl afect as if macta under oath; thal | am an officer o directr
of he corporalion of ha recever or Irustee empowered 10 axdcute this feport as requied by Chapler 607, Florida Stabites; end that rity name eppesars in Biock 10 or Block 11 if
changed, of 0n an attachment with en address, with all other like empowered.

| SIGNATURE: ___ 3‘/ 0(3/ ve)

HAME OF RICMING OFFICER OR DIREC TOR Duytvra Mrone #




