2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000080563

1. Entity Nameg

W.F. SPANN & COMPANY, INC.

Principal Place of Businass

3900 MARRIOTT DR
STED

PANAMA CITY FL 32411
us

Mailing Address
PO BOX 28029

PANAMA CITY FL 32411

us

2. Principal Place of Busingss - No . Box #

RO W. Brach ~h

3. Mailing Address

/2o W,

Beah Dr.

Suile, Apl, # ele.

Suile, Apl. #, ¢l

T

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90009 007 ***150.00

IO

1st MOORE CR2E034 (10/08)
City & Slale i & State 4. FEI Number Appliad For
59-3231381
Rﬂ)‘mm CIIZI 4 Fl e miee 67%4 Not Applicable
Zip 17 coyniry 7ip Caunlry o ) $8.75 additionat
3 a—\lal %k‘/ 9 2’%0 / 5. Corlilicate ol Status Desired O Fee Required
) 6. Name and Addreds of Current Reglstered Agent / 7. Name and Address of New Registered Agent
Name

SPANN, WILLIAM F
3900 MARRIOTT DR

K
PANAMA CITY FL 32408

Strect Address {P.O. Box Numbeor is Nel Acceplable)

City

FL \ Zi;? Code

8. The above narmed entity submits this statemenl for the purpose of changing its regislered office or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sgnature, lyped of nrnted name o regisiersd agent and tife 1 appheable

(NOTL Regislered Anenl skynalure requirsd wien renstaung)

enir

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

O  AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i1 PVST O petole mi — Betinge  [J Addilion
N SPANN, WILLIAM F. A SpAMN, Whthiam |

str 1 anorrss | 3900 MARRIOTT DR si s | g e s PDea the BN

Y s PANAMA CITY FL 32408 A S| 7 ~ .

cliy sl 2p iy sl 71 PG A C/le,z Fhe T2 fp/

i O Delote i 7 [l change [ Adetiton
NAME NAwt

SINTTADDRL S5 SIRCET ADDRESS

CIY S1-7IP Y sl 7P

i [ pelete e [ change 7 Additien
NAME NAMI

STHIT ADDRESS SIRIE] ADDRE 55

Ly slohw CNY 87T 2IP

T [ Dalete nt [J Change [ Acdition
NAME NAMI

ST ADDRISS SN ) ADDRESS

oY sl AP LY sl AP

i ] Delete B [ change [ Addition
NAMI NAMI

STIVE [ ADDRELSS STREE | ADDRFSS

CITY st 2P Cny st

i [ Delete e ] change [T Addilion
NAME NAME

STHE | ADDRE S8 STREE| ADDRE $5

Ty $1-7IP Cliy sl

12. 1 horeby certify thal the information supplied with this filing doas not qualify for the exomplions containad in Seclion 119, Florida Statutes. | further cerlily thal the inlormation
indicalad on this report or supplemeontal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustec empeowared 1o exccute this repen as required by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11
il changed, or on an atlachment wilh an address, wilh all other like empowered

55D 415 - 8660

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

)18 /2000
! (2

Dale

Daynimg Phone 4




