2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P07000094926 ' Secretary of State

1. Entity Name 07 3Rk
SPINATTO-RAMOS & ASSOCIATES CORP 05-02-2008 90155 030 150,00

Principat Place of Business Mailing Address
11375 TAMIAMI TRAIL EAST 100 SANTA CLARA DR
NAPLES, FL 34113 US 3

: NAPLES, FL 34104 US

TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass T
[00 SAwTA @ianA v 44
Suite, Ap31. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CRZ2EQ34 (12/06)
v
City & State 7 City & State 4. EEI Number fApplied For
Nap l(:“"s ﬁ/ 9.6%.. o777 53d'q Not Applicable
Zio ' Couniry Zip Country $8.75 Additional
: g 5. Certificate of Status Desired ] - [~} Adcitiona
2 4— 'O¢ .- Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o K . Name } L
" SPLINCOMETAX'CORP ~~ = T i i i s e e
6006 RADIO RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL Zip Code

8. The 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
the abligations of registered agent.

SHGNATURE
Signalure, typud of printad rame of registared gent and tile Il applicable {NOTE: Ragisterat Agent signaiure raguiree when rainstaling) DATE
FILE NOWI!IL' FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P W7 1 Delete TITLE [ Change [ Acdition
NAME RAMOS, HELENA NAME
STREET ADDRESS | 100 SANTA CLARA DR #3 STREET ADDRESS
GiTY-ST-2IP NAPLES, FL 34104 CITY-ST-21p
TILE MGR O pelete THE [Jchange [ Adaition
HAME SPINATTO, JOSE L NAKE
STREEF ADDRESS | 100 SANTA CLARA DR #3 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34104 CITY-ST-2IP
TITLE ) O Detete TILE [7] Crange _ _ [ Adaition |_
" JUE . J Deiete I B dos i
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2IP CiTY-s1-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE O pelere TITLE : J'Chenge [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS N
Cy-sI-2IP CITY-ST-ZIP .
TITLE : O velete TIFLE . {J change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied
indicated on this report or supplemenial rg
of the corporaticn or the receiver or fr¥T
changed, or on an attachment witlyg

SIGNATURE:

i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Jifik true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ﬁowered 10 ex e-this-repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

W}f\ M 239-313-3720L -

Daytirre Phone #

NATURE! FE QM RINTED NAME OF SIGNING OFFICER OR DIRECTOR




