2005 FOR PROFIT CORPORATION
- T ANNUAL REPORT (AR)

DOCUMENT # P94000048570

1. Entty Name

SPOIL ME, INC.

Principal Place of Business

1661 ESTERO BLVD SUITE 2
EE MYERS FL 33831

Manling Address

1661 ESTERO BLVD SUITE 2
LFJé MYERS FL 33931

FILED
Jan 31, 2005 08:00 AN
Secretary of State

i

L

2. Prncipal Place of Business 3. Mailing Address
Sute Apt #, etc Suite, Apt #. elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0501838 Not Applicable
[ ]
ap eunrtry Zp Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
X
X\é“é ?CE)SETEQOREB*_VD SUITE 2 Street Address (P.O. Box Murmber is Noi Accepiatie)
FT MYERS FL 33931
City F L Zip Cade

8. The above narmed 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 abhgations of reqistered agent

SIGNATURE

LA M T PRRNG TAMe ST caestereg ATt Ang el aprocakie TNCTE

Aagisierad Agent SIQnature requied wnen rainsraingl DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrbuton (]

10. CFFICERS AND DIiRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PVTS [ velete THLE [Q change ] Addition
NARAE WILCOX, KAREN L NAME

Sten Lawn - 7174 COLUMBIA CIRCLE SIRELT ADDPESS

wiv e | FORT MYERS FL 33908 Ty sidE o

T [ Delete THLE R [ chapge . (J Aadition
Naks NAME AT

STRee ot 5TREE) ADDAESS

i Y81 IF

R [ Deiste L [l change T Additon
NAMI NAME

STREET dlabe vy STREDT ADDAESS

Cilyp wf o cive-SI- 4P

1Lt [ Delete nitE [3 Change  [C] Addihon
NAM: NAME

STRE ALIRESS STRLETADORESS

0t QY51 2P

it . 7 Delsle niE M change [T Addttion
NERD HEME

Tl LAl STREET ADOKESS

(e ol ap oly-51 2P

g [ Delete it [dchange [ Acdtion
WARN NAME

STREe T Al CTHEE T ADTRESS

Tl e TYST 2F

12. i hereby certify that the information supphed with this filng does not qualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes | turther certify that the mformation
ndicated on this reportor supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, thatt am an officer or director
of the corparahon or the receiver or trustee empowered to executs this repor as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Herew . L)l (Fagen b l/du.cagl

1-22.-05 _[239) 7450797

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR

Dare Uaylime Phaoa ¥




