. FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000121174 04-24-2008 90101 036 ***150.00
1. Entity Name
SPIN 80, INC.
Frincipal Place of Business Maiing Address .
10906 N.W. 46 DRIVE 10906 N.W. 46 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S T e GG A AR AR RO KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Nurnber Appligd For
* - ( k C(és— Nol Applicable
tip Country an Couniry 5. Certificate of Stalus Desired [ ?ggi Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

SPINNER, MICHAEL
10906 N.W. 46 DRIVE Streel Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

Zip Code

- City FL

8. The above named enm submits this statement for the purese of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of re:
’ Y/ /00X
DATE

SIGNATURE f/
5‘6’4"3 yped o prinied name of regatored agent and 1tk if aporcabe. {NOTE: Aegisiersd Agent sigratu-e required when remstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftoer May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
0. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
WITLE D O Deiete TITLE 7 crange [ Addition
HAME SPINNER, MICHAEL HARE
STREET ADDRESS | 10906 N.WV. 46 DRIVE STREET ADDRESS
CIvy-ST-2IP CORAL SPRINGS, FL 33076 Cify-51-729
TITLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
T O Delete TIRE 1 Change [ Addition
HAME NAME . o
STREET ADDRESS STREET ADIRESS
CITY-§1-71P CAY-5T-200
MLE [ Detete THLE [ change {7 Addition
NSME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF Y- S1-7F
L [ Delele THLE I ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-ST- 2P CiTY-51-3P
TIILE O petete - I E {7 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-sT-2I CIry-S1-7IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapler 113, Flosida Slatutes. 1 further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shali have the same legal effect as it made under oath: that 1 am an alficer or director
of the corporation or the receiver or trusiae empowered 10 exgoule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an agtachment withn ress. with all other like empowered,

i LO;Q/ &’mh@/ <7[/ /Azwﬁf WY6y5- /47

BIGNAPRC AND TYPED Ok PRINTED NABE OF SIGNING OFPICER GR DIRECTOR Date Daynme Pirgs 4

SIGNATURE:




