FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000003558 05-19-2008 90035 007 ***550.00
1. Enlity Name
SPAN-MAN., INC.
l
Principal Place of Business Mailing Address . i
9705 MARLEY AVENUE 9705 MARLEY AVENUE ol .
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 “k :
R e T LAV AR TRty
Suite, Apt. #. etc. Suite, Apt. #, etc, 01082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Apptied For
59-3552880 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE :
Signature, lyped or printed name of registered agent and tide it applicatle. (MOTE: Registerea Agent sig_nulure requirgd wt\vz.'\ rg!ies_l"aunq) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fihancing $5.00 May Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O netete TITLE [JChange [ Addition
NAME FOWLER, CHARLES A NAME
STREET ADDRESS | 9705 MARLEY AVENUE STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-21P
THILE [ Detete e [ cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE [ pelete TITLE {"Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TILE [ batete TMLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-81-7IP
TILE O Delete THLE [ Change 7 Addition
NAME NAME
STREET AJDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-7¢ _
TME [ Delete me Al [J Change ~ [ Addition
NAME NAME .
STREETADORESS| . " . STREET AUDRESS .
CITY-ST-ZiP CITY-§1-21P e

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reposd or supplemental report is true an accuraie g Hat my signaiure shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute goort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wih al e gfnpofered.
SIGNATURE: CL\/L/ i Oraddes A Powlar, )y 0% 1)-80B-0F%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoae 8

12, | hereby certify that the information supplied with this fltm does not g




