2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072447 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

SPENGLER ASSOCIATES, INC. l'y
Prircipal Place of Businass Ma'ling Address
2970 FORT CHARLES DR 2970 FORT CHARLES DR
SUITE 1202 NAPLES FL 34102
NAPLES FL 34102 Us
us
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suito, ApL. 1. etc. Sule, Apt. #, aic. 18t MOORE CR2E034 (10/07)

City & Stale City & State 4. FE! Number Appied For

59-3546989 Nol Applicable
an County z Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESSE-E!;ISS-"--I-AHVOEMGE gOUTH Sireet Address (P.O Box Number is Nat Acceptabis)
NAPLES FL 34102

City FL Ziz Code

8. The aoove nared &ntily Submirs this statement for the purpose ¢f changing its registered office or regisisred agent, or zotr, in the Siate of Flonda. | am familiar with, and accept
the obhgalions of reqistered agent.

SIGMATURE

S agnlinte, Iy pod O 2000 1 D feg it ed aoert arvi H e Farpltaze, INJTE Fegqisie0 AGUN L IRl e mequiral st roirelakngl DaTF

9. Election Camoaign Finaneing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

OFFICEHS AND DIRECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP T etete e [IChange [T Acdition
NAME SPENGLER, WALTER C. NAME
STREET ADDRESS {2970 FORT CHARLES DR STREET ADORESS HOONNR0RESS
ort-st.2P  {NAPLES FL 34102 CITY-57- 1P 0206 /08-20052-008 150,00
TALE, 7 Devete TITLE ClCrange [ Addition
HAME HAME
STREET ADDRFSS STRFFT AIDRFSS
oITY-51-217 CITY-ST- 2P
TIHE 1 omiee TILE [ Charge [ Adchnon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S7-217 CITY5T-21P
1]:53 [T Ditete TITLE 1 change 7] Addition
HAME ML
STHEET ADDRESS M STREET ADORISS
ITY-ST-21P CTY-51- 2P
THE [ Diele I (3 change ] Aarhtion
e NEME
STRELT ADDRESS STREET ADDRESS
TSI Ciy-51-2p
TTE O peicle TE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY -§T-21P CITY-ST- 2P

12. | hegreby certify that the information supghed with this filing does net qualify fur the exernctons eontaired in Sschon 113, Fledda Statutes | further cartity thal the information
indicated on this report or supplemental rapart is true and acourate ana that my signature shall have the same legal eflect as if made under oath, that | am an cfficer or director
of the corporaiion or the receiver of trustee empowered to executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Bicck 12 or Block 11
it changed, or on an attachmen? with an address, witn all ather like empoweras.

P

SIGNATURE: __\'% W.C Serp CiLep  Pucs r)21 /05

SIGNATURE AN& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawc 7 Davime Frann v




