2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # P07000018957 ecretary of State
1. Entity Name: 04-23-2008 90014 038 ***150.00
UPWARD SPIRAL, INCORPORATED
Principat Place of Business Mailing Address
1509 SOUTHEAST 12FH STREET 1509 SOUTHEAST 12TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, Ff. 33316
e OGO
Suite, Apt. #. elc. Suite, Apt. #, atc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
20-8382026 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁf:;uoml
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

WHITEMAN, CHARLES R y - . .

1500 SOUTHEAST 12TH STREET Streel Aaoress (P.O. Box Number is Nol Acceptabie)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office of registered agent, or both, in Ihe State of Florida. | am tamiliar with, and accept

e D0 NN t/eo/2cos

Snanre rypedor prmed nama of regzterad apem anvt ttie § appicable. (MOTE: Regetered Agent signature required when renstating) ' DATE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O celete TiTLE [T change [ Adeition
NAME WHITEMAN, CHARLES R NAME
STREET ADDRESS | 1509 SOUTHEAST 12TH STREET STREET ADDRESS
CiTY-8T-ZP FORT LLAUDERDALE, FL 33316 CrY-sl-zip
Tmns 1) O cetere TiLE O cnange 7] Adsition
NAME WHITEMAN, ELLEN K NAME
STREETADDRESS [ 1509 SOUTHEAST 12TH STREET SIREET ADCAESS
oiy-8T-27 | FORT LAUDERDALE, FL 33316 CITY-5T-2P
TITE [ pelae TIILE [ Change [ Adgition
NAME NAME
STRET ADDRESS STREET ADLRESS 3 ) .
1= CITF=ST-ZP - CirY-$3-7P - - -
TWILE [T Detere THLE . [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADERZSS
CiTY-§T-21P CHY-ST-2P
TILE [ alete TITLE [ change [ Addition
NAwtE NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-§1-710
THLE [ celete TITLE [T cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CUY-5T-21P

12. | hereby cerlily Ihat the information suppliec with this filing does not gualily for the exemptions containec in Chapter 119, Florida Statutes. | furthes certify thal the information
indicated on this report or supplemental report is true and accurate anc that my signalure shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an allachmem alt other like empowere,
SIGNATURE: MJ@Q /20/2095’ VAT LA

NATURE ANDTVPEDORFRINTEDNAME OF 8IGNING OF FICER OR DIRECTOR Dayume Phone #




