2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000049224 Feb 12, 2007 08:00 AM
1. Enuly aro Secretary of State
130 NORTH DIXIE HIGHWAY, INC. ry
Principal Place of Business Maiing Address
166 HARVARD DRIVE 166 HARVARD DRIVE
IASATAEN AR
2. Principal Place of Bugsiness - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ol Suile, Apl. #, ele. 1st MOORE CR2E034 (10/06}
City & State Cily & Slale 4, FE!Numbcr Applied For
65-0841473 Not Apphcablo
P Country p Country 5. Corlificala of Status Dosired [ §ig§q Addional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SPINELLL, PHILIP V i
166 HARVARD DRIVE Slroct Address (P.O Box Number is Not Accoptable)
LAKE WORTH FL 33460
City FL l Zip Code

8. The above namad enlity submits this stalemenl for the purpose of changing its registerod office or regisierad agent, or both. in the Stale of Florida. | am lamilar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Bignahiry, lyped or prmed name of regislered agent and Wle v 216 Atle (NOIE: Regwiered Agen! signalutg requred when rewsiating) DAL

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be

Aftar May 1, 2007 Feo Will Be $550.00 -
Make Check Pay;able to Florida Department of State Trust fund Contibuion.  [J Addedto Fess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s, D 1 Delete it [l change [ Addiiion
NAMI SPINELLI, PHILIP V AT
st Tappiss | 166 HARVARD DRIVE STRIT Y ADDRE 85 310000
GCOY-$1-41 LAKE WORTH FL 33480 STy st-4i i
I 1 Delele Ml T change [ Addition
KAM] NAME
SIYLIADDRI S5 SIEITT AL 88
CIIY-S1-2p CIY-$1-/IP
TIF [ pelele I O ohange [ Addition
NAWMT HAME
SIREET ADDAISS SIRCLTADDH 55
Clv-sl-70 oy-S1-2
jan [ pelele nt T change [ Acvition
NAMF NAME
STRILTADDACSS SITETADDIESS
CIY- ST- 7P CliY-51-2p
It O pelee il O change [ Addition
NAK NAME
SIN L] ADDHI S8 SINELADDIE 53
CITY-§1-71p BITY-81- 210
nrr [ patete b1 [C) change ] Addition
NAR NAME
SIRILI ADDRI S8 SINCFT ADDIESS
CATY- Si-21P cliY-$1-Ap

12. | horedy cerlily that the information supplied with this fiing docs nol quality for itho oxempiions conlained in Section 119, Florida Slatules. ! further cortily thal the infermalion
indicated on this report or supplomeontal roport is rue and accuralo and thal my signaturo shall have the same legal effect as if madao under cath; thal | am an officer or diractor
of the corporation or tho roceiver or rustoc ecpowarcd to oxecule his roporl as required vy Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Block 11

if changed. or on an at] opl with_an add| wil hor liko empowered.
SIGNATURE: @ \) Pl e V-SPELL 2// 07  SerSFren9g

BIONATURE AND WPED OR PmNIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiune Phone #




