2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Feb 03,2006 08:00 AM

 DOCUMENT # P24000048570 Secretary of State
1. Entity Name
SPOIL ME, INC.
Principal Place of Busingss WMailing Address
1661 ESTERO BLYD SUITE 2 1661 ESTERO BLVD SUITE 2
F7 MYERS FL 33931 FT MYERS FL 33931
2. Principal Place of Busingss 3. Maiting Address
Suife. Apl. #, etc. Suite, Apl, #, etc 15t MOORE CR2E0S4 (TOIOS)
City & State City & State 4. FE{ Number Apptied For
e 650501838 dat Apgticar”
Zp Country Zp LCcumry 5. Certilicate ot Status Desicad [ $8.75 Adaisional
S : Fee Required
- [ —— - 4 R

6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Reglstered Agent

‘iﬁgls'?%)s(zrééon%héw SUITE 2 Sirgat Addrass (PO, Box Number is Mat Acceplabia) - a
FT MYERS FL 33931 ) -

iy FL Zip Cede

1he obhigabens of registered agent.

SIGNATURE

SIgnAIJTE. TYHETS OF PIMTST e o regrsternd apent and WIC 1 Bpracanie (NOTE: Ray Agent smpal when 1omsiaing) DATE

~ FILE NOWY{ FEE IS$15000, ..
" After May 1, 2006 Feo Will Be 865000, . .
Make Check Payable to Florida Depatiment of State .

. Election Campaign Financing $5.00 May O
Trust Fung Conibuticn. {1 Added to Fees

1, OFFICERS AND DIRECTORS 1t AODITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 13

THLE PVTS 3 Detee wie iR 17 Change pets
10000415850 ’ g

NesE WILCOX, KAREN L HAvE 02/12/06~90031-014 150,00

STRIETANORCES | 7474 COLUMBIA CIRCLE STRELT ADERESS = )

ory-st-a¢ |FORT MYERS FL 33808 Gire- 5127

L 7 oelere i3 3 Change A

NAKE HAME

STREET AUBRESS STREEY ABORESS

Y -5T-2P T -§1-2

TME 3 Oolete TItE O Chege {2 A

HAE - HAME

STACET AUORESS STREET ADCAESS

Y -8T-2P LiT-53-2¢

TILE 3 Delete WILE 3 Change e,

MANE NAME

SITEET ADDRLSS STRECT ADDRESS

SITY-ST-P LiTY-51-2P

Tne 7 oelete OiLE [ Changs  [JAce-

HAME HAME

STRELE AGDRESS STREET ADDNESS

TITY- ST 217 CiTY- §1- 2P

i [ peiete THE CJ Change T A%~

NAME HAE

STREET ADDRESS STRELT ADDRESS

CiFY-S1-17 £ -55-2P

12 1 hereby certity thal the informalion supplied with This [ing does not qualily Tor the exemptions cantained in Section 113, Flarida Statutes. 1 further cartily that the infarmation
incicated on this repon or supplemental report is frue and accurale and that my signature shall nave 1he same jegal sffect as it made under cath, that | arm an officac or directar
of the corposation or {he receiver of lrustee smpowered (o execuie this reporn as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen{ with an address, with ail other ke empowered.

SIGNA:I'URE: _Zé»u’«, X Urzgs_axa /Fzﬂ?e‘u L. M(c.cox) J—i% 0L (23%) Tés-ose




