FILED
2007 FOR PROFIT CORPORATION | Sgp 04, 2007 8:00 am
K b

ANNUAL REPORT cretary of State

DOCUMENT # P06000150330 09-04-2007 90040 015 ***150.00
1. Entity Name -
SPANKY'S ENGLEWOOD BOWL, INC.
Principal Place of Business Mailing Address
259 INDIANA AVE 299 INDIANA AVE ] "
ENGLEWOOD, FL 34223-3308 ENGLEWOOD, FL 34223-3308 -
e NRCECTAEAGHOL T AT
Suite, Apt. #, siC. Suite, Apt. #, elc. 08152007 Chg-P . _CRIE034.(12/06)
City & State City & State 4, FEINumber, , ~— Applied For
65— Y '/M Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gil‘:‘::;"ma'
6. Name and Addfess of Current Reglstered Agent 7. Neme and Addreas of New Reglstered Agent
Name
JONES, JESSE
299 INDIANA AVE : Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223-3308
City ) FL | Zip Code

8 Tha 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
" lhq cbligations of registered agent.

SIGNATURE
FLAREEN Sigrature, typed or panteg nama of registeced agent and litls if applicable, {NOTE: Regictarad Agent signatura reguired wheh reinstating) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accerdance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Faes corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [T Change [ Addition
NAME JONES, JESSE NAME
STREET ADDRESS | 299 INDIANA AVE STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 342233308 CIry-st-2p
TTLE STD [ oelate TILE [ change [ Addition
NAME JONES, JANICE NAME
STREET ADDRESS | 299 INDIANA AVE STHEET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 342233308 CITY-5T-2IP
TIME [ Delets HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-28 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ~ . e i
cry-st-zp - =|~— ——— —— Ciry-ST-2P
TNLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZP
TITLE [3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveyor yustee empowered o8 %cute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmaent with aph address, with alfother jlke empowered.

'SIGNATURE: v/ Nesse b Tones /f%/ 20 O/ /97/—93797575

YE A7
uumm%ﬁdn Tvren oR ¢ pmnyms OF SIGNING OFFICER DA DIRECTOR Date Daylime Phona #
4

v



