2007 FOR PROFIT CORPORATION,.

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000048570 Jan 31, 2007 08:00 AM
1. Entity Namo Secretary of State
SPOIL ME, INC.
Principal Place of Businoss -Mailing Aédfe;s i o o
1661 ESTERQ BLYE SUITE 2 . 1881 ESTERC BLVD SUITE 2
FT MYERS FL 33931 FT MYERS FL 33831
> - IR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suiie, Ast #, olc. Suite, Apt. £, ote. N 15t MOORE CRoE034 (10/06)
Tily & Slate T City & Staic 4. FE Number [ [Appliod For
65-0501838 | it et
e Comiry 2o Country 5. Certificate of Status Cesired [} gi‘ggqifﬁbhm -
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
) Namao
WILCOX, KAREN -
1661 ESTERO BLYVD SUITE 2 Stroat Address £.0. Box Mumber is Not Accoptablel
FT MYERS FL 33931 — —
City FL t Zin Code

8. The above named ontity submits this statement for the purpose of changing ds ragistarad oltice or rogistored ageond, or both, in the State of Florida. | am familiar with, and accep
tho obligations of rogisiored agont

SIGNATURE

Signanute . tyeod of prnted name of regstered sqont gnd Wy © appleabl, T TINOIL. Rogstared Aget sgnaue requres whon law:s.'aazm) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payabie to Florida Department of State

9. Eloction Campaign Financing 5500 My
Trust Fund Conlribution. [§ Addedto Fees

10. OFFICERS AND DIBECTORS KB ADDITIONS/CHANGES 1O OFFCERS AND DIRECTORS IN 11
B PVTS 1 Delote i O Change [ &
KAk WILCOX, KAREN L NAM LRODO0E | 2439

SIRFF S ADIRTSs | 7174 COLUMBIA CIRCLE S0 TABRT 5% 20207 -32108-018 190,88
upe-of-p | FORT MYERS FL 33308 Y St AR

I [ Delcte it ] change Adan
A (o

SHEH | ADDRESS SR ADDRESS

oy 8T 1P Y &1 AR

183t 0 ptete i 1 Glratige A
N l AL

SIFT T ABDRESS SR L TADERT S

IS § v st

it O Detele 1 O Change [ et
NARE NAME

“IRHF 3 ADDACSS SIiH § ADDFESS

CITY-$T 2P BITY 87 7P

it ] Celete HE O Change [ A
MArdE HAMI

SIREFT AGDARLSS Sl ETABDHSS

Gy ST 2P Y siap

IS U Delete it Clchnge [ AW%
NI e

$IREET ADDRESS SIBSET ADDFESS

AV ST 7 clly 1 AP

12. | hereby corlly that the information suppliod with this filing doos not qualily for the exemptlions contained in Soction 119, Florida Slalutes. ¥ further corlify that the information
indicated an this repart or supplemental repart is truo and accwraie and that my signalure shall have tho same ledgal effect as if made undor gath; that t am an afficer or diracic
of the corporation or the roceiver or lusloa ompowared 1o execule this reporl as reguired by Chapler €07, Florida Statutes; and hat my name appears in Block 10 or Biock 11
if changoed, of an an attachmenl with an address, with all oihor ke cmpowered.

SIGNATURE: _KAREW 4 . Wie o) Haise X L0050 [~i~07 (235746570552

SIGRATURE AND TY¥PEL ~.. . - iN1 cDNANE OF SIGNING OFFICER OF DIRECTOR Caytma Phona ¥




