2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P97000012415 Secretary of State
1. Entty Namo = - 03-21-2007 90039 015 ***150.00
SPIKE'S PRINTING COMPANY, INC.
Principal Place of Businass Mailing Addross
1201 BARRANCAS AVE 1201 BARRANCAS AVE
R e Hll”“l "I 'Im ’“\! Ilm ||N ““. ||‘I~ wl hl“ Im. N“. IN“\ “ m‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, eic. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slate ’ City & State : 4. FEI Number 59-3432728 Applied For
Mol Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired O gi'gesq&?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
oL oo C ey S soec
1201 BAHRAN AS AVE Q0 ress (P.O. umber is Not Accepta
PENSACOLA FL 32501 1451 BARR AncAs A

™ [EnseneA FL | 25%,

8. The ahove named entity submits this statement for lhe purpose of changing its registored office or registerad agent, or both fin the State of Florida. | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE x ﬂ)ﬂ% J&{ /@—: L 0_5//0/_'200’7

Signature, typad o pr\nledfﬁ of regisrersd agent ang [wananphcnble {NOTE: Regstered Agenl signatuve required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FO? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Titt ) D xDelete it [ Changa [ Addilion
NAMI. KOZELL, RONALD C NAME
strret anpress | 1201 BARRANCAS AVE SIREE) ADDRI S5
CIY-S1-21P PENSACOLA FL 32501 CITY-81-2p
e D~ PRESIDEAT, \/P < t'e/mtl Delete e Ol Change [ Addition
NAME 8 £7T'4 S Kozeil NAMI
SIREETADDRESS | 2 BARRANCAS AvE- STRELT ADDRE 5%
oy s1-2 ﬁC’QL/} 1 32501 CITY ST 7P
NIE D.__. [T petete e [J Change [ Acdilion
FTY N NAME.
STREET ADDRESS STREST ADDRE 5%
CITY-SI-2IP CITY-81-2IP
TILE ] Delete INLE [J Change [} Addition
NAME NAME
STREET ADDRESS SIALEY ADDRE SS
CHY-S1-21P CITY-S1-21F
T [ palete TTLE [ cChange [ Addilion
NAML NAME
SINET ADDRESS SIRTE.] ADDII 8%
Ciy-sI-2ip CITY-$1-2IF
THLE O Delele TE [] Change  [] Addilion
NAME NAME.
STREET ADDRESS : STREET ADDRESS
CITY-SI-ZIP CITY-Si-2IP

12. | hereby certify that the informalion supplied with this fling doas not qualily for lhe exemptions contained in Seclion 119, Florida Statules, | further certify that the information
indicated on this report or supplemantal report is rue and accurale and thal my signature shall have the same legal elfect as || made under cath; that | am an officer or director
of the corperation or the roceiver or truslee empowoered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: X/ Dotz ,4, (o p A 3)/0/137 {50~ Y38 -2293

SIGNATURE AND JIPED OF PRINTED NAME @) SIGNING OFFICER OR DIREGTOR ST —




