FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT __ - Secretary of State

DOCUMENT # P98000005221 05-02-2007 90073 039 ***150.00

1. Entity Name

THE PERFECT SPOT, INC,

Principal Place of Businass Maiting Address ’ q “ U Jauavve

1600 FLIGHT LINE BOULEVARD 1600 FLIGHT LINE BOULEVARD

DELAND, FL 32724 DELAND, FL 32724

S | ¥ e —{ [ ERAVAR AV AR TR
Suite. Apt. #, etc. Sulte. Apt. 4. etc. 02052007  Chg-P GCR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For

59-3490733 Not Applicable

dp Country ap Country 5. Cartificate of Status Desired ] 58'75 ,t_\dditional
- - Fee Required

§. Name and Address of Current Reglstarad Agant 7. Nama and Address of New Registered Agent

Name
HALLETT, ROBERT C
1600 FLIGHT LINE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
[_)ELANVD, FL 32724
f - City FL l Zip Code

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

SIGNATURE
;‘". . Signaiure, vpeo of priniad name of registered agent end litle if applicabla. (NQTE: Registeres: Ageni sigraiure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ velete TIMLE [J change [ Addition
NAME H'QLLEI T, ROBERT C NAME
STREET ADDRESS | 1600 FLIGHTLINE BLVD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-21P
Tme VP [ Delete TITLE O Change [ Addition
NAME JOHNSTON, MIKE - NAME
STREET ADDRESS | 13 TYMBER CV. STREET ADDRESS
CITY-S7-2IP DELAND, FL 32724 CITY-ST-2IP
TITLE S . O celele TITLE O Change [ Addition
NAME WILLIAMS, SYLVANUS 1AME
STREET ADDAESS | 1286 PLYMCUTH AVE STREET ADDRESS
CITY-57-2IP DELAND, FL 32724 CITY-ST-2IP
TILE O pelele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-ZIP CIFY-ST-ZIP
TiLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TME O oelete TITLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or eiver of frustee empawered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a t with an_address, with all other like smpowered.

SIGNATUR Dbe T e Magier \ 7/? 9/0 9 \.5’&?{ 275 35 3

SIGNATURE AHD TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phene ¥

)




