éODG FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2006 08:00 AM
DOCUMENT # P95000064735 Secretary of State

1. Entity Name

SPM ENTERPRISES, INC.

Principel Place of Business Mailling Address

812 WEEDEN ISLAND DR PO BOX 943
NICEVILLE, Ft. 32578-3708 MICEVILLE, FL 325830943

AR MR

01152008 No Chg-P CR2E034 (11/05)

o & FEI Number Applied For
‘ 59-33355613 Mot Applicabla
e ‘1 5 Costificate of Status Dested [ $8.75 Adaiional

: : Ly . Fee Required
8. Nama and Address of Cummant Registered Agent ) T

T DO NOT WRITE
NICEVILLE, FL 32578-3708 IN TH!S SPACE

&. The above named énﬁty subrnits this étatement for the purf-mse af changing its reglsterea ofﬁcé orf registered agent, or both, in the State of Ho}ida. I am familliar with, and accapt
the obiigations of regisiered agent.

SIGNATURE . ) e y . )
Signatre, hypad of printed name of registensd agerd and toe f applicable (MJT[ Regutered Agent signalure redquired when reinsialing) DATE
9. Election Campalgn Finangin ¥il Be
-—mﬂf %—Eyﬂ'i?‘;géﬁpgful\?ﬁf;gg.ggm&g Trust Fund Cc?:t?buﬂm ’ O ﬁa%“giﬁs
19, - " BFFIGERS AND DIRECTORS . |
e PT
NAME MARCHIANDO, PETER J e e o
STREES ADDRESS | 812 WEEDEN 1SLAND DR . - HOGOGT0330599
or-STZP | NICEVILLE, FL 325783708 e 2R T-EBI05-00T 150,00
TInE R
HAME LYNN, DCONNA

SRRt AlgREsS | 1133 SANDALWQCD CIR
CITY-§T- 2@ NICEVILI E, FL. 325678

TiRe
NAML
STREET ADDRESS

o ) ' DO NOT WRITE

P

3
STRLLT ADDAESS
BATY-55-2P ’ o . ‘ . e

| IN THIS SPACE

e

HAME

STREEY ADDRESS
LIy .55k -

TLE
HAME

STRECT ADURESS
CiTY-gr-27 T

12, | hereby certify that the information sup?ﬂed with this filing toes not qualify for the exemptions containad in Chapter 119, Fladda Statutes, | further certiy that the information
inclicated on this sepost or supplemental report is true and accurate and thal my sigriature shall have the same legal effect as if made under caihy; that } am an officer or director
of tha corporation or the receiver or trustee empawered this teport as required by Chapier BO7, Florioa Stalutes; and that my name appears in Block 10 or 8lack 11 if
changed, arcnan a ment with an address, with all other ke empowered. -

SIGNATURE: {2\ TMM’"F«QL: Perpe J. MeRewpond  JaulS 200 507926~ Ma5)

SIﬁN.A‘I’U‘RiAN\'ﬂPID OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR _ Daytime Phone #




