FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000081767 02-08-2006 90014 023 ***150.00

1. Entity Name
J. "SPIKE" GUNDERSHEIMER, INC.

Principal Place of Business Mailing Address

11 JASMINE DR 11 JASMINE DR. ; 2
PALM COAST, FL 32137 PALM COAST, FL 32137  US 0 O /0 7 57]6

s s v W 0EN WA O MAVAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0780921 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desirad O Foe Roquired
6. Name and Add of Current Reg d Agent 7. Name and Address of Naw Registered Agant

Name

GUNDERSHEIMER, JOEL M
11 JASMINE DRIVE Street Address {P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent.

SIGNATURE —22 2.

Sjmnl:fm. typed or peintad name of registered agant and title it appkcabile, {NOTE: Registered Agant signalurs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1.’ 2006 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. EE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
Tme P. 1 beete e [FCrange [ Addition
NAME GUNDERSHEIMER, J M NAME
SIREET ADDRESS | 3121 NE 51 ST, 301 smeETaooness | f ) TRASMIAE DEWE.
ony-51-aP | FT LAUD, FL 33308 y-s1-2p fdim CoatT; FL 32137
Lt VP O dexts e [@Crange [ Addtion
NAME GUNDERSHEIMER, L M NAME
STREETADDRESS | 3171 NE 51, 301 smeETaDoREss | | { TRSMILE DEWE
M-StZP | FTLAUD, FL 33305 ovst | opom coasT, EL 321377
TILE [ Delete TmeE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CATY-ST-ZIP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-29 CHY-ST-7IP
ME O Delete TOLE ’ [ Change  [J Addition
NAME N NAME
STREET ADDRESS. STREET ADDRESS
CITY-St-2P Ciry-§1-2p
TALE [ Detete THLE O change [ Addition
NAME NAME
STREET ADORESS. STREET ADDAESS
CITY-ST-ZIF cay-S1-a2r

12. | hareby cenil'\_(._lhal the intormation supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplernental report is trug, accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee e 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiacl t withran Ty Il gther [i powered.
SIGNATURE: /- 2'.5‘—{9 5£é7zi f 'Z?Z

PRINTED NAME OF 3IGNING OFFICER Oft DIRECTOR




