FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

DOCUMENT # P99000058182 Secretary of State
1, Entity Name 02-20-2006 90033 021 ***150.00
SPYGLASS CAPITAL MANAGEMENT COMPANY
Principal Place of Business Mailing Address
801 LAUREL OAK DR 801 LAUREL OAK DR
STE 700 STE 700
NAPLES, FL 34108 NAPLES, FL 34108
R s R AR A A
Suite. {\pt, #, sic. Suite, Apt. #, atc. . 02132006 Cha-P CR2EQ34 (11/05)
Surte bR Suite (IR "
City & State City & State 4. FEI Number Applied For
59-3592288 Not Applicable
Zip Country 2Zip Country 8. Certificate of Status Desired 0] gz;?q r?r;lional
S.l Name and Address of Curn‘nt Registered ;\ganl 7. Name and Address of New Registered Agent
Name
BRODSKY, PAUL E
801 LAUREL OAKDR - Street Address (P.O. Box Number is Not Acceptable)
STE 700 : ‘
NAPLES, FL 34108 Su.‘ vo (019
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ant. .

SIGNATURE m A ’) 5 ) ple

Signatura, typed nf\ximnd name of ragisieresd aae(anc title if applicable. (NCTE: Registered Agent signaiure required when raingtating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE D O petete TMLE D 6d Change [ Addition
NAME BRODSKY, PAUL E NAE Brodsky , Pawr E-
STREET ADDRESS | 801 LAUREL OAK DR, #700 smeraoress | €Ot Lawmeel 0ok D, Ste. k1§
_onv-stzp | NAPLES, FL 34108 : orw-staP 1 pdaples Fe 34l0g
TmE O Delete me ' ! CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZF CITY-ST-2P
TME O efete TME Ochange [ Addition
HAME —~ — - HNAME
STREET ADDRESS STREET ADDAESS
cTY-ST- 7R CITY-ST. 2P
TMLE [T belete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST- 2P CIY-s1-2P
TMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
me e . O petete TME ’ O change [ Addition
MME T o ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP . CRY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containéd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. with alf other like empowered.

\Y

SIGNATURE: @ Poul €. Brodgry JDJQ S ' ob

BIGNATURE AND TYPED OR mrﬁ-sn NAME OF S1IGNING OFFICER OR DIRECTOR d

Daytime Phona #




