2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000021358

1. Entity Name

SPANISH TRACE, INC. |

Prncipal Place of Business

1219 E STRAWBRIDGE AVE
MELBOURNE, FL 32901

Maiiing Adgress

1218 E. NEW HAVEN AVE,
MELBOURNE, FL 32901
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[

FILED

Jan 31, 2006 08:00 AN
Secretary of State
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65-0647065 . Nol Applicable
5. Ceriificate of Siatug Desired 3 ;"E'giﬁggﬁonai

6. Name and Address of Current Registered Agent

BROWN, ROBERT J
1218 EAST NEW HAVEN AVE
MELBOURNE, FlL. 32901

DO NOT W.
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C

8. The abové named entily submiis this statement for the purpose ol changing its registered cllice or registered agent, or both, in the St..e of Fior
the obhgatons of registered agan” T -

SIGNATURE -
Sigature, lyced o printed nane of ragrstared agent and fe I applicable {NOTE Reguered Ayont eignature rpquired when roains. sling}

$5.00 May Se
Added ta Feu..

4. Election Campaign Financing

1
FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

« with, and accept
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10. OFFICERS AND DIRECTC) - . . ]
TTiE PD
HANE BROWN, ROBERT J -
STREET ADDRESS | 1218 E. NEW HAVEN AVE. . —
GHY-ST-ZP MELBOURNE, FL 32901
THLE VSTD .
NAME BROWN, SUSAN L
STREETADDAESS | 1218 E, NEW HAVEN AVE. . L - - -
£1TY-81-2p MELBCURNE, FL 32901
THLE vD
HAME JAGUAYS, LESLIE
STREET ADDRESS | 3086 GRACE ST . o
oy sT-2p | WEST MELBOURNE, FL D O N 9 v\'
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IN THIS Si
NAME
STREET ACTRESS
CITY-ST-2iP
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CRY-ST 2P
12, ¢ hereby cerfy that the informanos supphed with this i -~ vobqualify for the exenplons containad in Chaps =t Tlore « T 4iutes. |
indicated on trs repon o supplemental report is ue arn.: a1l and Ihat my signat » € shail have the same feg.d @hisct as v ae runder .

of the corperation or the recesver or trustes empowsred Lo - —vute this report as raquird by Chapler 607, Florida Clatules; ang he iy nam-
changed. or on ah atlachment win an address, with afl other hke empowered.
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