2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P95000064735

1. Entity Name
SPM ENTERPRISES, INC.

Secretary of State

(03-03-2008 90197 013 ***150.00

Principal Place of Business

812 WEEDEN ISLAND DR
NICEVILLE, FL 32578-3708

Mailing Address

PO BOX 943
NICEVILLE, FL 32588-0943

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

AUV OCAU A EL AR R

Suite, Apl. #, elc.

Suite, Apt. #, efc.

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3335513 Not Applicablae
4e Country Zp Country 5. Cettificate of Status Desired ~ [J  98-1D Addltional
_ - . o em ..FeeRegured . ___._ .|.
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerod Agent
Name

MARCHIANDO, PETER J
812 WEEDEN ISLAND DR
NICEVILLE, FL 32578-3708

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL |

8. The above named 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 obiigations of registered agent.

SIGNATURE
Signature, typed or punted nama of regsiered egenl and tile f apphcADN. (NOTE: Regrtarad Agetl Bxgnature required when renstating} DATE
FILE NOWT!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE PT 1 Delete TITLE [ Change [T Addition
NAME MARCHIANDO, PETER J MAME
STREET ADDRESS | 812 WEEDEN ISLAND DR STREEF ADDRESS
CiTy-s1-2P NICEVILLE, FL. 325783708 CIFY-ST- 2P
TITLE VS 7 eeta e s Bf Change [ Addition
NAME LYNN, DONNA NAME EVariiog " Devinea
STREET ADDRESS | 1133 SANDALWOOQD CIR STREET ADDRESS \ 123 SAR DALWICTD CNE-
oTY-sT-oP | NICEVILLE, FL 32578 oITy-ST-29 Piaevi\\e FC  32s9Y
e . o— | — [ pelets T |V m e m o mmee e w2 77 [ Chenge [ Addition
NAME NAME TUDITH b MAQLEY DO
STREET ADDRESS srETanoRESs | Bl 2. WEEDER TSubrod Ve
CITY-5F-7P CITY-ST-2P MloeviLLe , Foe BL5K - 3350¥
TME [ Defeta THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP TY-ST-2P
TITLE I Deete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an at!

SIGNATURE:

nt with an agdress

alt other like empowered.

Yeren T Mveen apos

S0-KES <V b2

Iy
SIGMTI{REMD TYPED DR PRINTED NAME DF S8iGNING OFFICER OR BIRECTOR

ﬁe.«. 27k 208

Daytme Phona ¢




