- 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P99000061235 S Secretary of State

1. Eniity Name - ) R
SPM MANAGEMENT COMPANY, INC:

Principal Place of Business Mailing Address

3840 PALM STREET 3840 PALM STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

—— ARV

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fe e Aopied For

59-3630973 Nol Applicable

$8.75 Aadditional

5, Certlﬁcz?.(_e of_ S-tatus Desired 7 O Fee Required

6. hame and Adgrgiéé{ Qg;;gtjegillered Agent _

MAGGIACOMO, STEVENP = - DO N OT WRTE

3840 PALM STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submils this st;atement for the purpoase of changing its registered office or registerad agent, or both, in the State of Flprida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - P e — - -
Sgnalure, typed or printed nama of reghsteted agent and titte T applicabie (NOTE. Registerad Agent signature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10 —_GFFICERS AND DIRECTORS T U BT
TINE PD DA TS/05-80051-022 153, 4
MAME MAGGIACOMO, STEVEN P

STREET ADDRESS | 3840 PALM STREET
CITY-S7-2IP ST. AUGUSTINE, Fl. 32084

TITLE

NAME

STREET ADDRESS
GiTY-5T1-21P

fimne
NAME

avarae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET AODRESS
CirY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | horeby cerli:f\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infermmation
indicated on this report or supplemgntal rdfoort is tryk ang accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orArusige empoyfergd Kyexecytt this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ke empowered,

SIGNATURE:

NING OFFICER OR OIRECTOR Dats Daybme Phore &




