2008 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # P06000090691

1. Entity Name

SPAULDING GROUP FINANCIAL SOLUTIONS, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

528 NE 40TH TERRACE
OCALA, FL 34470

Mailing Address

528 NE 40TH TERRACE
OCALA, FL 34470
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SIGNATURE

Signalure, lyped o prinied nama ol regisiered agent and Lile it appicable

{NOTE: Regrsiarsd Agen| signature required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
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SPAULDING, TIMOTHY V
528 NE 40TH TERRACE
OCALA, FL 34470

TITLE
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STREET ADDRESS
CITY-ST-2IP
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #




