2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- _- FILED

DOCUMENT # P93000080563 Apr 01, 2008 08:00 AN
1. Entily Name
Secretary of State

W.F. SPANN & COMPANY, INC,
Frncipal Placae of Busmess Mailing Addrass
1120 W. BEACH DR 1120 W. BEACH CR .
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Prancipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Sutle, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FEI Number Appiied For

59-3231381 Nol Applicabla
n Ceuniry Ze Suntry 5. Carnficate of Statuc Desred ] ?g'gfqﬁﬁ:;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

gggONuhgéll-lé!lérMD’; Sueet Address (P.O. Box Number is Nat Acceptable)

K
PANAMA CITY FL 32408

City FL. Zipny Code

8. The above named entity submits this statemant for the purbese of changing its registered office or registered agent, or oti, in the Swate of Florida. 1 am familiar with, and accept
he chiigations of regigtersd agant.

SIGNATURE

S gnature, Lyped oF crermed o@nie Sl egsdCid auent g ttd | arpi cane INGTE Fagisuaag Agort sigrelae “enurst wioh romedann gi DATF

9. FElecicn Camoaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT O deiate TINE TCichange [ Addition
HAME SPANN, WILLIAM F. NAME

STREET APDRESS | 1120 W, BEACH DR STRFFT ADDRFSS

GITY-ST-71P PANAMA CITY FL 32401 CITY-ST- 7IF

TITLE VPS O peate TITLE [ cnange [ Aadilion
NAME SPANN, REBECCA HAME -

STREEY ADDRESS | 1120 W, BEACH DR STREET ADOAESS 1,00
CITY-ST-21P PANAMA CITY FL 32401 . Gy -ST-2IP

TITLE . 3 Detete TME I Change [ Addstion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 GITY-51-71P

1LE ™ belete T [ crange [ Adetier
HAME ) HAML

STREET ADDRESS STREET ADDRESS

oY -ST. 2P GITY-S1-21P

TITLE [ Delete TILE [J Change [ Addition
HAME HAME

STREET ADDRESS SIACET ADDRESS

£Iry-ST-2IP CITy-S1- 219

TITLE [ Delete TE O Crange [ Addivan
NAME NAME

STREET ADDRESS SIMEET ADDRESS

CITY-5T-20 CITY- 81- 2P

12. | haraby certify thar the information sunplisd with this filkng deas net qualify for the exemptions comaned in Section 119, Flerida Slautes. | further cantify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftact as if made under cath: that | am ap officer or director
of the corpuraiion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flcrida Statuies: and tha: my name appears in Block 15 or Black 11
if changed, or on an attachment wilh an address, with il cther like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo Dt g Focenow




