2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 18, 2008 8:00 am
DOCUMENT # P07000029506 Secretary of State

1. Entity Name P
SPITTLER READ AND ASSOCIATES P.A. 05-15-2008 90030 039 **150.00

Principal Place of Business Mailing Address

1865 BRICKELL AVE TH-5 1865 BRICKELL AVE TH-5

MIAM, FL 33129 MIAMI, FL 33129 66014380

Suite, Apt. 4, elc. Suite, Apt. #, etc. 06152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
20~ >3 3173 ? Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- —
Name
SPITTLER, JOHN J JR
1865 BRICKELL AVE TH-5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL Zip Code

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

SIGNATURE
Signatwe, typad or printed namea of regisiered agent and ke if applicable. (NOTE: Registared Agent signature required when rinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE P 1 pelete TITLE [J Change [ Addition
NAME SPITTLER, JOHN J JR NAME
STREET ADDRESS | 1865 BRICKELL AVE TH-5 STREET ADORESS
CITY-5T-ZIP MIAM!, FL 33129 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TITLE O delete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CY-S1-ZP
TITLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP y CITY-ST-2P

12. | hereby certily that the information supplied #ith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated on this report or supplemental repbrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiegfempowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered. -
g p [// /ﬂ p 345 3;& 7
SIGNATURE: 5 272¥
SIGNATUlﬂ MV{FED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




