2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 17,2008 08:00 A

DOCUMENT # P96000055780

1. Entity Nameg . Secretary Of State
SPYGLASS CAPITAL TRADING COMPANY ‘.

Principal Place of Business Mailing Addrass

(/0 HILARY NICHOLSON C/0 HILARY NICHOLSON

7681 CITRUS HILL LANE 7681 CITRUS HILL LANE

NAPLES, FL 34109 US NAPLES, FL 34109 US

0 0O

04022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FomoaFe

65-0687305 Not Applicable
$8.75 additional

Fee Required

5, Certificate of Status Desired |

6. Name and Address of Current Ragistered Agent

BRODSKY, PAUL

C/O HILARY NICHOLSON ) Do NOT WRITE
7681 CITRUS HILL LANE :

NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in tho State of Florida | am farmilar with, and zccept
-tha obligations of registered agent X * ” - . . .o : '

SIGNATURE

Signature, typed or printed nama of registared agenl and tite f applicable {NOTE Registered Agenl signalura raquired whan remnstaling} DATE
FIL'E NOWII-FEE'IS é150.00 . 9. Election Campa‘lgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. L} AddedtoFees IS A
LO000naN4.212
10. OFFICERS AND DIRECTORS ] LU A==~ TSI
TITLE D
NAME BRODSKY, PAUL E

STREET ADDRESS | 7681 CITRUS HILL LANE
CITY-S§7-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2iIp

ME
NAME

STREET ADDRESS
CITY-ST-7IP

LE " e

e | .o C e . e e e e amm v e
STREET ADORESS L - e L L e e e ——
CITY-S1-2P

12. | heredy certify that the information suppled with this filing does not quakfy for the exemptions gontained in Chapler 119, Flonda Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or direcior-
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addre er like empowered.,

SIGNATURE: %\1 9’/”/0 ¢ 9/7 53%-1908

SIGNAYURE AND TYPED DR PRINT(D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone &




