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} 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

L pae

'SPRAGUE FAMILY INC.

DOCUMENT # P99000100064

1. Entity Name

Secretary of State

e

e

’ P'rrincipal Place of Business

Mailing Adgress

1548 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176

1548 OCEAN'SHORE BLVD
ORMOND BEACH, FL 32176

. ="

DO NOT WRITE IN THIS SPACE

U

04282008 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
59-3607367 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired 3 Foo Roquired

8. Name and Address of Current Registered Agent

;| ORMOND BEACH, FL 32176

i

% "~
POLINSKY, CAROL A
20 MARGARET RD

DO NOT WRITE !
IN THIS SPACE

8. The abova named entity submits Lhis statement for 1he purposa 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

Signanwa, typed o printac name of registersd agent and utia if mpphcable.

(NOTE. Rogistered Agont signature requirad when rematating} DATE

9. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 Trust Fund Contribution.

.’ Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Addad 1o Fees

HC ™ S oy =

e, OFFICERS AND DIRECTORS I

| cirv-srze

TEE P .

NAME POLINSKY, CAROL A

STREET ADORESS | 20 MARGARET RD
ORMOND BEACH, FL 32176

TVLE vP

NAME SMITH, BILLY

STREET ADDRESS | 20 MARGARET RD

ory-si-2P | ORMOND BEAGH, FL 32176

TITLE

NAME

STREET ADDRESS
efy-s1.2p

LE
HAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

STREET ADDRESS
R

" STAEET ADDRESS

TILE to -
NAME

CIIY-S!-ZIP

N5/ 22 0A~B05 1~ 18 150 1)

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

changed, or on an attachment with an addraga, with gll other like empowerad.

|
I
12. | hareby certify that the information supplied with this filing doss nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal slfact as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trusles empowerad 10 execuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

8y smB VP o/28/pg 384-Y5/-4627

myﬁwmmmmmnu:wmmny‘icmm
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