E

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A|

DOCUMENT # P99000070526

1. Entity Name
NO SPOON, INC.

Principal Place of Business Mailing Address
1575 E FLETCHER AVE 1575 E FLETCHER AVE
TAMPA, FL 33612 TAMPA, FL 33612

IREUR MO

04202007 No Chg-P CR2E(034 {11/05)

Secretary of State

DO NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For

59-3600615 Not Applicable
ica ; $8.75 additional
8. Certificate of Status Desired [ Foo Roquired

6. Name and Addrass of Current Reglstered Agent

gﬁ%ﬁEFBAENLlJ 2EXETLANE#135 DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

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

SIGNATURE
Signature, typod or printad nama of regitored agen! and litle f applicable. [NOTE: Ragistersd Apsni signature required when reinstating) DATE
N NS
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be - U!_ELIUE__!U f-.'g.::l:‘fmn e e

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees N5/24707 “BDU 3 ‘Uﬂh lgU il
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME KOKER, CUNEY T

STREET ADORESS | 6001 PALM PLAE LANE #135
Cmy-ST-2P TAMPA, FL 33647

TIMLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-S1-ZP

TNE

NAME

STREET ADDRESS
CiTy-5T-2P

TINE

NAME
STREET ADORESS

CITY-ST-ZIP /

12. I'hereby centily that the information suppl/ed with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemgntal feport Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver e ampowared to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wit]f ai s, with al other like empowered.
thcv?" /%‘KG'“ t#-3007 5?13*75@-%@

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




