FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg“CUMENT # P07000041524 01-31-2008 90021 032 ***150.00

. y Name

SPA 801, INC

Principal Place of Business Mailing Address q yulissv~

807 TYRONE BLVD. 801 TYRONE BLVD. .

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 ‘ -

E T v A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country e Couniry 5. Certificate of Status Desirad 0 ?g'gfq:}?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BOCKOVER, JAMES A

801 TYRONE BLVD Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity submits this statemenrjor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am (amiliar with, and accept

1he abligations of rjjislered agent. M / W
SIGNATURE 4 / pi

Slﬁﬂél}‘/ﬁped or printed name of registered agent and tilie Il applicable. (NOTE: Registared Agani Signalurg 19guired when remstating) DATE
- - ¥ .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 veete TINLE [ change [ Addition
NAME BOCKOVER, JAMES A NAME
STREET ADDRESS | 801 TYRONE BLVD STREET ADDRESS
CIry-s1-7IP ST. PETERSBURG, FL 33710 CITY-ST-ZIP
TITLE VP 3 velete TITLE [ change [ Addition
NAME BOCKOVER, MARILYN NAME
STREET ADDAESS | 801 TYRONE BLVD STREET ADDRESS
CIry-sT-2IP ST. PETERSBURG, FL 33710 City-s1-21P
TTLE O ekete T1LE Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
TLE [ pekete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P CITY-ST-7P
TiLE ] belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciry-st-z - CIry-ST-21P
e v [ pelete TITLE ) [ Change [ Addition
HAME - S . NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P B CiTY-ST-2P

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or the receiver or trustee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addre: ith al] other like empowered.
SIGNATUR 4 //QMM

SIGNATURE AMD TYFED IR PRINTED NAME OF BIGNING CGFFICER OR DIRECTOR Date Daytime Phone #




