S

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P99000062327

1. Entity Name
SPAULDING PRCPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
1053 HARBOR LAKE DR, 1053 HARBOR LAKE DR.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T o N _4; e s 01092008  NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE . + | 4. FEI Number Applied For
'. ' _— . -+ .|__59-3586270 Not Appiicable

b

" $8.75 Additional
5. Certificate of Status Desired W] Feo Required

6. Name and Address of Current Reglstered Agent

H
ro

SPAULDING, WAYNE R A AT W
1053 HARBOR LAKE DR - ., DO.NOT WRITE
SAFETY HARBOR, FL 34695 7 IN THIS SPACE

-

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

SIGNATURE

&Q_Mlu!.. typad or pm"uad nama of ragistered agent and utle If applicable (NOTE: Registerad Agent signaiure required when reinstating) DATE

L . N UIOo00TE3T4e

. FILE NOWII -FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo N1/16/03-20027-007 158, 75
.. After May 1, 2008 Fee will he $550.00 Trust Fund Contribution [} Added 1o Fees Falelie & e
0. OFFICERS AND DIRECTORS | o _
TTLE P . ’ -
NAME SPAULDING, WAYNE R ' '
STREET ADORESS | 1053 HARBOR LAKE DR Sl Lo ;
cnv-s-2P | SAFETY HARBOR, FL 34695 o '
TITLE VP R 4 e e -
NHAME SPAULDING, DIANE ; o o . SRR
SIREETADDRESS | 1053 HARBOR LAKE DR o Tl e TR
cnY-si-ZF | SAFETY HARBOR, FL 34695 ) T e c
TILE 18T B oL
NAME SPAULDING, JOAN A

-

1053 HARBOR LAKE DR S A - . ‘
s | SAFETY HARBOR, FI. 34695 S e 0 - NOTWRITE "

T, . T wor 1 ‘. .
. IN THIS SPACE .-
NAME N e - T
STREET ADDRESS . -, .
CHY-ST-21P I . ) el

[RE '

e
NAME T L
STREET ADDRESS . '
CITY-S1-2P L .

[CITY-ST-2IP

s
HAME
STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that ey signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee smpowared to exscute this report as regquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed; or on an attachment with an address, with all other like empowered,

SIGNATURE:{ " v,

BR PRINTED NAMI

Dayume Phone &




