2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P99000061235 .- ST,
e A o) Secretary of State
SPM MANAGEMENT COMPANY, INC. (i ) 02-05-2007 90093 020 ***150.00
=
Principal Place of Busingss Mailing Address
3840 PALM STREET 3840 PALM STREET
2. Principal Place of Business - No PO Box # 3. Mailing Addross
ST D BB LF L .
Suile, Apl. #, clc. Suite, Apl #, clc 15t MOORE CR2E034 (10/06})
City & Slale Cily & Slale 4. FEI Number Applicd For
59-3630973 Not Applicablo
“ip Country Zip Country 5. Cortificate of Slalus Desired M ?g'gfql‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame ¢ \]\/\ CLITRARCoMC
MAGGIACOMO, STEVEN P Sizoen Reb
3840 PALM STREET \_,J:J Slreat A_ddrosg {P.O. Box Number is Not Acceplabla}
ST. AUGUSTINE FL 32084 SEMD  gepus BT

Y
S B eustoe

3 City FL Zi %déﬁq

8. The above named entity submits Lhis statement fer the purpose of changing its registered office or regislered agenl. o both, in Lthe Slale of Forida. | am familiar with, and accepl
the obigalidns §f regislered a\;am

S-IGNATUF!E o in '\\ Q\M\ @ L~ & -0 )

S nv!alummuz proled name o registered agent a‘mjy?r apphcable (NGTE Hagpslarus Agunt signalie required wears rainsianngy OATE
FILE NOWII! FEE I? $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. [T Added 16 Fess
Make Check Payable to Florida Department of State ‘

10. ), OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TG PO O pelete nn ) change (] Addition
N MAGGIACOMO, STEVEN P N

STREFT ADDIE & | 3840 PALM STREET SR ADDIESS

ciry st-ar | ST. AUGUSTINE FL 32084 CIIY 8T

Lt [ Deleie i [Jchange [ Addilion
NAME NAMI

STRFFT ADDRISS SIRETADOIY S

CIY SI- 4P chy i Ar

nie [ pelete i [ change [ Audition
NAML NAMI

SIRLLT ADDRESS SIRE | ADDIYSS

Cmy-s1-nr 7 CilY 81 /1

e [ Delete H; D change  [] Addition
NAME NAME

SR §.T ADDNE 35 SIR | AIDINSS

ciry st 4 CIY sI 4k

Wit 1 celete i [CJ Change [ Addilion
MNAML NAMI

SIRLET ADUIY S8 SHUETADG 85

THY S17IP CUY S AP

e O Detete i [ Change [ Addition
NAME NAMI

STREET ADDRESS SIRFI T ADDRE 88

CIFY-SI-21p GIY 81 AP

12. | hereby certify that the information supplied wilh this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatled on his repori or s cmenial report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an officor or dircctor
ol the: corporalion or the redgiver or lrusiee empowered lo execute this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachrpieatl with an add@s‘ »[lhc other like empowered.

SIGNATURE: _/§ et "Vil@es oo \ ~{—eD

SIGNATURE AND TYPED OR PRINTED NAME OF SHSBING OFFICER OR DIRECTOR Cae Dayuma Phona ¥




