2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 12,2007 8:00 am

DOCUMENT # P06000044971 Secretary Of State
1. Enity Name
SPANG, INC. 02-12-2007 90092 043 ***150.00
Principal Place of Business Mailing Address
21 N MAGNOLIA AVENUE SECOND FLOOR 21 N MAGNOLIA AVENUE SECOND FLOOR yyuvirzvy-
OCALA, FL 34475 OCALA, FL 34475
S R S VA VSRR W ER AR
Suite, Apt. #, ele, Suite, Apt. #, efc. 02022007 Chg-P CR2E034 (12/06)
City & Sate City & Siaie 4. FEI Number Applied For
AN -¥5y 112 732 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stats Desired 0o ?i.g‘?qﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROW, CHESTER J
21 N MAGNOLIA AVENUE SECOND FLOOR Sireel Address (P.0O. Bex Nurnbaer is Not Acceptable)
QCALA, FL 34475

City FL Zip Code

8. The ahove nained anlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE s
Sinature, lyped o [Hinteg rame of 1egisterea agan and Titk 1if applicable, (NOTE: Registered Agert signature requied whan ransiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign F-mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TITLE [7) Chamge [T Addition
HAME SPANG, JOHN NAME
STREET ADORESS | 637 SE 19TH STREET STREET ADDRESS
ORY-ST-7IP OCALA, FL 344715326 CRY-§7-71P
TE D ﬂDﬂlh‘[ﬂ § e [T change [T Addition
NAME PEARSON, CAROL NAME
STREET ADDRESS | 537 SE 19TH STREET STREET ADDRESS
Ty - ST-21P OCALA, FL 344715326 CIFY-ST-21f
TITLE D O pelete TITLE [J Change  [] Addition
NAME SPANG, ANN NAME
STREST ADDRESS | 537 SE 19TH STREET STREET ADDRESS
oY ST AP OCALA, FL 344715326 CIiY-ST-2IP
ITE D FDE[&[E e 7] chame ] Addition
NAVE PEARSON, RON NAME
STREET ADORESS | 537 SE 19TH STREET STREET ADGATSS
CITY-ST-2IP OCALA, FLL 344715326 CAY-S7-2P
e £71 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Detete TITLE 71 Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CiTy-S7-2P

12. | hereby cesdily that the inforraiion supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certily :hat the inforrnation
indicaed on this report or supplenental report is Lrue and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or direcior
of the corporation or the receiv or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an altachmy i adress, with all ather like empowerad.

Tohy T Spok9 x/?/a7 3S2-¢20-Y5Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omtf OR DIEERTOR 7 Dand Daytrme Phone #

SIGNATURE;




