2006 ANNUAL REPORT (AR) FILED
Al PRT (AR Apr 10,2006 08:00 AM

Secretary of State

ROCUMENT # P97000012415

1. Entity Nama

SPIKE'S PRINTING COMPANY, INC.

Princgal Biace of Busmness Mailing Address
1207 BARRANCAS AVE _ 120t BARRANCAS AVE
e o lm‘l nlmi] !"” “m mé, "m mmml l]m llm um lmmtmll
- |
2. Prngipat Plage of Business 2. Maling Address
| Suile, Apt. #, elc. Suite, Apt. I, etc 15t MOORE CRPEG24 (10/05)
Cny & Siate T City & Siate 4, FEi Number Apphed For
60-3432728 bm—gpﬁ.
e Ceunty Zp Country 5. Cartilicate of Slatus Desired = $a 75 f\dditiona‘
- — e ﬁ,j Fee Required
6. Mame and Address of Currerd Registered Agent 7. Name and Address ot New Hugisterad Agent

Namg

KOZELL, RONALD C
1201 BAARANCAS AVE
PENSACOLA FL 32501 -

I City FLT 2y Coda

8. The atove named enbly submits this statement far the purpose of changing is regrstered office or registared agent. or both, in e State of Florida. | am tamiiar with, end accep
the obiigations of registered agent.

Sleeel Address (P.G. Box Mumber is Mot Accepiabia)

SIGMATURD
Lggertyre, typed (0 pran2? nard of eedmsisied anend and Bic d sophcdat’e (NOTE Hegeteras Agent S0nan.r meurcd when (edisiabrigy OaTE
FILE NOW!! FEE IS $16000 . . . .. g. Elecuan Campaign financing $5.00 way Be
After Wiay 1, 2006 Fep Wit Be $550.00, . . Trust Fund Contnbution.  [J Added to Fees

Make Check Payable to Florida Department of State |

(6. OFictAs ANDDRECIOAS T _ADDVTIONS (GRANGES T0 OFFICERS AND DIFECTORS I 11
NTEE D 3 peere HILE [ charge 1 Additiaa
NAME KOZELL, RONALO C MANE
SINECT ADORESS {4201 BARRANCAS AVE STREET ADORESS 0000435354
oT-sr-zP (PENSACOLA FL 32501 BIFY-S1- 20 M4/22/06-88091-0-0 150.00
L)1 L7 Detete i O change [ Addition
HAME HAME
STRETS ADDRESS STAFET ADDRESS
Civt-S1-3P ery-5T-2F
TILE 73 Do Ll I Change 3 Aodiion
NAML _ NAML
STRCEE AQURLSS STPLET ADDRESS
crv-st-ze | TR -ST-TP
TTLE  aeleie L Chomnge T Adoition
MAME HAME
STREET AR 5 STRELT ADGRESS
CHTY-ST- 7P Gily-ST-2P

Wm {3 Desete THLE Cichange 3 Aadifien
HAML HAME
STREET ADDALSS SEREET ARLESS
CiTY-ST- 7P Ty ST- 20
Ttk O pewe [ o T Change [ Addition
MAME NAME
STREET AGDRESS SiAtLT ADDRESS
CHY-5T-2F Iy -57- 2

12. ) hesgby cortdy Inat the informaion supphed with this filng doss nol gualify tor e exemptions contained in Section 118, Flarida Statutes. { further certdy 1hal tne informaltion
ndicated on dus seport or supplamental regart is true and acourate and that my signature shall have the same fegal gliect as if made under oath, hat [ 2m an oftcer of direcior
o} 1he COIPTIRIDN O g 1eceiver O rusiee empowered 10 executs this report as taquired by Chapter 667, Florida Statutes: and that my name appaars m Biock 10 or Bfock 11

it chunged, or on an att ont wilhh an gddrass, with all o Wc EMDEWVEa.
SIGNATURE: & vé o6 §So- 438 273

SIGNATURE AND TYPED OR P £D NAME OF SIGNING DFFICER OR OIRECTAR



