FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO8000033096

1. Corporation Name

SERVICE PLANNING AND DEVELOPMENT GROUP, INC.

Principal Place of Business

4010 ODLLINGSWOOD RAOD
PENSACOLA FL 325146407

Mailing Address
4010 COLLINGSWOOD RAOD

PENSACOLA FL 325146407

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90052 021 ***150.00

LT BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

22

04/09/1998
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;I 5]‘.... 3535 ; _j 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P P 5. Certifcate of Status Desired O $8.75 Add_monal
;ﬂ Fee Required

23]

City & State

28]

City & State

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip
2l

Country Zip

f2s]

28]

Country

8. This corporation owes the current year ln:angif)le

Persanal Property Tax.

Yes

ONo

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Registered Agent

C0OBB, MALCOLM B
4010 COLLINGSWOOD RAQD
PENSACOLA FL 32514-6407

81 NameN@wnN‘ 5/‘97‘1()'62 C'(

82! Street Aag-, 4?0 Bownﬁberf Not _ﬁcce@ﬁ-
rd - ’

83

B4 S em) SctLA

FL

BB

_ office or registered ag
agent. | am familiar

lq?ﬂ[ L

07.1508, Flonda Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
action 607.0508, Florida Statutes.

251997

(NOTE. Registerad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TIME C1Change  []Addition
NAME NEWMAN, SAMUEL C 1.2 NAME
smeeranoeess) 407 WEST LEE ROAD 13 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 1.4 CITY-87-ZIP
TME VPD TJ DELETE 24THE [JChange  []Addition
NAME OSBORNE, DUANE A 22NAME
streeTAooress| 9990 TRAFALGAR DRIVE 23 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 2. 4CMY-ST-2IP -
TITLE - ﬁEELETE 31TITLE [JChange  [] Addiion
NANE ""CUBEMCUEM‘B— 32 Name
STREET ADDRESS 33 STREET ADORESS
crv.sr-zp | PENSAGOLA-F-32614-6467— 34, CITY-ST-ZP
TME [ DELETE 41 TMLE OcChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-21P 44 CITY- 51-2P
TME [ DELETE 51 TMLE CJChange (1 Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIMLE [ DELETE 61 TITLE [Change [T Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied
indicated on this annual report or supplerpSntal annual report is true an
officer or director of the corporation or the recejye

t&vuf‘(tﬁ,fu

-

xith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that 1 am an

d toyexecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

H! other like empowerad.

(04322623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytim® Phone #

CR2E034 (11/98)




