2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000000652 Jan 12, 2006 08:00 AM

1, Entiy Name Secretary of State
SPOHN & ASSOCIATES, INC.

Principal Place of Business Mailling Address B
3543 RUBY AVENUE 3543 RUBY AVENUE
ST. JAMES CITY, FL 33656 ST. JAMES CITY, FL 33956

=~ [AARGUGI A MAVTW I

01062008 No Chg-P CRZ2ED34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEi Number Applied For

65-0722268 Not Applicable
5. Certiiicate of Status Desired [ gfegfq Additonal

6. Name and Address of Current Registered Agent

??&Egﬁggﬁméom, SUITED DO NOT WRITE
BOKEELIA, FL 33922 ) - IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered oifice or registered agent, o beth, in the State of Florida. | am farmiliar with, and aceep:
the cbiigations of registered agent.

SIGNATURE 7
Sigrahra, typod o printed came of registered agemt and Lde if applicable {NOTE. Registerad Agent signature required when relnstating) Bare
FILE NOW!![ FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion. Adlded {o Fees
10. QFFICERS AND DIRECTORS ]
TITLE PST
NAME SPOHMN, GLENN

STREET ADDRESS | 3543 RUBY AVE
CITY-87-TP ST JAMES CITY, FL 33856

me j -
JEN AR '

- 01 AP OE A iaet012 15000

CITY-ST-2IP

e N

NAME

(S;:\'Ezﬁ?:ﬁs DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CiTy -ST-ZIP

HIE

NAME

STREET ADDRESS
CiTY -ST- 2P

TTLE
NAME -
STREET ADDRESS ’
CiTy-51-21P

12. jhereby certig that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blosck 10 or Black 11 if
changed. or an an attachment with an addrass, with ail other ke empowered,

SIGNATURE: %T—Q\M Clemw N o \ 2233 92,348

E AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dale Daytime Phora #




