FILED

2008 FOR PROFIT CORPORATION May 12, 2008 08:00 AN

ANNUAL REPORT

y re f State
DOCUMENT # P95000029660 Secretary o
1. Entty Name — - -- - -
S.P.D.I, INC.
Principal Place of Business Mailing Address .
2855 S CONGRESS AVE 2855 5 CONGRESS AVE
SUITEC SUITE C
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US

AURAMTAAAR T A T

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

65-0574652 Not Applicahla

$8.75 Addmonal

S. Certificate of Status Desired d Fee Required

6. Name and Address of Current Ragistered Agent

2655 S CONGRESS AVE DO NOT WRITE
DELraY BEACH, FL 33445 ' IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, n the State of Fiorida. | am familiar with, and accept
tha ohiiganons of registsred agent.

SIGNATURE
Signature, typed or printed name of (egrsiered agent and uike if Appkcatie {NOTE- Registared Agent SIQRAIure racLied whsn remnstarng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .}_l{nj[ ”:EDE'SUTEE: ) )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 0F04/05-30002-009 150,00
10. OFFICERS AND DIRECTORS [
1ML VP
NAME SCHENK, ROBERT H

SIREET ADDRESS | 2855 S CONGRESS AVE SUITEC
Cirv-st-2p . | DELRAY BEACH, FL 33445

it P

HAME WILSON, JOHN W I

STHEET ADDRESS | 2855 & CONGRESS AVE SUITE C
CIy-i-zp DELRAY BEACH, FL 33445

TilLE
HAME

e DO NOT WRITE

. IN THIS SPACE

HAME
SIREE ! AUDRESS
cuy-S1-4p

TiiLE

NAME

SIREEI ADDRESS
CiTy-8I-21P

ML

HAME

SIREET ADDRESS
CllY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
wirficated on this report or supplemental report 1s true angaccurate and that my signalure shall have the same legal ellect as f made under cath; thal | am an officer or diraclor
of the corporation or tha recever or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statules; and thal my name appaars in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowerad.

T51GNAFURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Davtime Phong 8

n

SIGNATURE: 2>~ ~J_— 27 d’ze $6/ 243 Bee

——



