FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT — ) Secretary of State

PO7000004 g
PE(?”S:,UI MENT # P070 871 v ot 04-28-2008 90365 045 ***150.00
SPITTY PIT INC.
Principal Ptace of Business Mailing Addrass
8713 BRIERWOOD RD. 8713 BRIERWOOD RD.
JACKSONVILLE, FL. 32217 IACKSONVILLE, FL 32217 . . 56012837
Z Principai Place of Business - No P.0. Box # 3. Malling Address Imﬂlmﬂmmmmnmﬂmmmﬂ’lﬂlmmﬂ
Suita, Apl. #, 8ic. Suite. Apt. #, sic. 04242008 Chg-P CRIEN34 (12/05)
Cily & State City & State 4. FEI Numbey, Appiied For
6 ~l.(,2 \*0 l 7 Not Applicable
Zp Courury Zp Country 5. Cerficoie of Siatus Desied [ 333;";.;‘2""""
- - 0. Name and Addresa of Cusrent Reglstared Apent 7. Name and Address of New Registorod Agent
Name
HONEYCUTT, WILLIAM
8713 BRIERWOOD RD. Street Adoress (PO, Box Number is Not Accaptabls)
JACKSONVILLE, FL 32217
City FL ] Zip Code
& The abova named entity submits this statement tor the purpose of changing ds regi d office or regi d agent, o bath, in the State of Rodida, | am familiar with, pnd accept
the obiigations of regisierad agent.
SIGNATURE
Sigreture, yped or previed nams of rgwiered ngent and (e A appiicabie. (NCTE: Fopisiated ARt Sonaiss fequirsd wihan remaiatng) DATE
~ FILE NOWI) FEE I3 $150.00 8. Elacton Campaign Fnancing $5.00 M2y e
Afvor May 1, 2008 Foe will be $550.00 Teust Fund Contribution. 0 AddedoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Detene e V Preatdad 0 Oun DMk
N HONEYCUTT, WILLIAM N Qe rhe. Hormaests-TR
STREET ADOAESS | 8713 BRIERWOOD RD. STETAO0RESS | g 74 (e vtod R,
o-5-F | JACKSONVILLE, FL 32217 oTe-sT-00 e Ugeydte PL 30T
me O Oetete me O Change [ Additlon
WAME HAME
STREEY ADTRESS STREEY ADORESS
oy-51-00 omy-ST-7P
me O Delete i3 Ocrangs [ Adstion
NAME NALE
STREET ADDRESS | STREET ADORESS -
oy-51-20 oTY-§1- 29
me 2 Detete ILE Ocange [ Adgition
WARE N
STREET ADDRESS STREET ADCRESS
oY-St-ap city-t-2p
TNE [ petare Tme [JChange  [JAddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-51-DP ciy-51-29
THE O3 Oeleez me [ttange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
or-S1-0P Efry-ST-2p
12. | hereby certi haimoinh:maﬂmwppﬁedwmmism ooes rat qualify for the exemptions contined in Chapter 119, Aorida Statutes. | further cerlity that the information
indicalad on this repart or supplamenal report is true and accurate and hat my signature shadl have the same lagal effect as I made under oath; that | am an gificer or cirecior
of the corporation o the recarver or Fustes empowerad lo axecids this repont as required by Chapter 607, Florkda Statules; and hal my name appears in Block 10 or Block 11 It
chenged, or on an al with an address, with all other iks empowsted.
SIGNATURE: M&Mvwﬂz VPr.  4hyoe (o) 220-cé
SIGRA] TYPED OR PRINTED MANE OF SXN0MG OFFICER DRt DIRECTOR Oute Dwyirna Phove




