FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000079221 04-24-2006 90355 025 ***150.00

1, Entity Name

S. L. SPANO & COMPANY, iNC.

Principal Place of Business Mailing Address
649 STONEFIELD LOOP 649 STONEFIELD LOOP
HEATHROW, FL 32746 US HEATHROW, FL. 32746 US
A s S N R
)
1349 South Trerorhiwa | aiwmy - Suibe 201
Suite, Apl. #, etc. Suite, Abt. #, eic.
04142006 Chg-P CR2E034 (11/05)
240 2401
ljity & State City & State 4. FEI Number Applied For
e othrow , Flovida | Beathaw, EL 89-3448468 ARiot Appitcabie
32"33 —] (},G CDUTX 32,37 Y b COI&‘“_’S‘ 5. Cenificate of Status Desired O ?i'gesqt’:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANQO, SHARON L
649 STONEFIELD LOOP Street Address (F.O. Box Number is Not Accepiable)
HEATHROW, FL 32746
City FL | Zip Code

8. The above named eniy
the obligations of feg} ]

o /- pare— 7//’7’/%

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Stgl;'ﬂ!ﬁe:\’_;?;a'm printed nﬁieg:sleref‘ Sﬁyéﬁand title it applicabie. {NOTE: Registerec Agent signaiure required when reinstating) 7 DATE
[
FILE HOMII _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
- el
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE Dhy ML 7 O Detete TILE b N " g L FToange [ Addition
HAME SPANO: SHARON L NAME SPANC , SHARO . . He aliof
LY A 1 -g 1]
STREET ADDRESS | 649 STONEFIELD LOOP sweeanoiess |j 349 SowcHh I nternahonal R Y‘(“'a)”
ory-sTZP | HEATHROW, FL 32746 ivsie |Hea+hrad | Flovidee 3 27¢6
TILE T O elete THLE [ Change [ Addition
NAME , NAME
STREET ADDRESS, . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O oelste TITLE O change (T Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TITLE O oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP

12. | hereby certify that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppigmental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receivetforfrustee empowerél to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, wit a’ othgr like empowered.

SIGNATURE: L///(f/% Ko7 3330220

Daytirme Phone #

SIG!WE AND TYPED OR PRINTED ; F SIGNING OFFICER OR DIRECTOR

v



