FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000124732 04-11-2007 90034 047 ***150.00
1. Entity Name
THE SPIDER INSTITUTE, INC.
Principat Ptace of Business Mailing Acdress *T 7
349 LAKE DRIVE 349 LAKE DRIVE
OCALA, FL 34472 OCALA, FL 34472
R RO | S R RO R A IR
Suite, Apt. #, atc. Suite, Apt. #, eic. 01052007 Chg-P CR2E34 (12/06)
City & State City & Stale 4. FEI Number N Applied For
z6~KoFZ G2 S G Not Applicable
o Courtry Zip Country 5. Certificate of Status Desired [ Ei ggq m"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERNING, ROBERT G :
346 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34472
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeced agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
g, lyped or printed name of regislered agent and title il appicable {NOTE: Regislerad Agent signalure reguired whan remstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Detste TITLE [ change [ Addition
NAME BERNING, ROBERT G NAME
STREET ADORESS | 349 LAKE DRIVE STREET ADDRESS
CITY-St-21P OCALA, FL 34472 oY -ST-70P
HILE [T Detese TiME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-51-ZiP
TLE {7 Detete TME [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE J Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TIME [ change ] Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2P w, ! CITY-ST-21P
THLE 7 Desele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ° CIvY-S1-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the re frustee empowel cute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with,An address, with all e empowered.

T

SIGNATURE: ' 9/'-/0;07 352.20%-5°5

MEOF SIGNING OFFICES’OR DIRECTOR Daytme Fhona #

viNATLIRE AND TYPED OR

/



