2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am
DOCUMENT # P99000102101 ' Secretary of State

SPINCORE TECHNOLOGIES, INC 01-24-2008 90031 012 ***150.00

.

Pringipal Place of Business Mailing Address

| 4623 NW 53RD AVENUE 4623 NW 53RD AVENUE juv =
- SUTE 5 SUITE 5 :
GAINESVILLE, FL 32%("9)_(; ol GAINESVILLE, FL 3/2653 22G66

Cinte | - H i~
Suite, Apt. #, atc. Suite, Apt. #, etc 01212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3579406 Mot Applicable
71 ) Couniry Zip Country ) . - $8.75 Additional
(.5 26O (‘B % Z-GOED 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BUSZKO, MARIAN L

3525 NW B7 AVE Slreet Address (P.O. Box Number is Net Acceptahie)

GAINESVILLE, FL 32653

City F L Zip Code

T

8. The above ramed entity submils this statement for the purpose of changing ita registered office or regislered agenl, or bolk, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigraure, o Pnnhea i ol esneiaredd agent Ard Wil i applicat, EMOTE Regislered Soanl sigraitg recidrec what renstaing) DAtk

. FILE NOWI!! FEE IS $150.00 9. Election Campa!gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
: e
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P %)gtme me (] Change  Egbfuidition
HAME KUNZ, AARON NamE ReBEET K\RCHLESSNER.
SIRLEAUDRESS | 320 SE 3RD STREET, #D5 . swEracnss | FG9L7 Cene rTonN WwoceDS pe,
tv-gidf | GAINESVILLE, FL 32601 arst | ORVANDo (FL 32819
1Lk . O pelate TINE O chenge [ Acdition
NAME NAME
STRELY ADDAESS : STREET ADDHESS
eny-si-ap eiY-51-2E
TTLE ’ [ Detete THLE O change [ Additon
HAME PAME
SIREET ADDRESS STRELT ADURESS
CATY- 8- 21p LIy -S1-p
1 71 Delete nif [ Change ] Addilion
HAME HAME
STRELT ADDRESS STRELT ADURESS
CITY-S1-21P GiTY - 57- 2P
HILE O stete THLE [ change [ Acdilion
NAME NAME
STRFET ADDRESS STRECT ANDRFSS
CITY-§1- 211 eaTy-8l. 7
TilL [ Delete L [Jchange [ Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P Oy -§1-2F

12. | hareby certify that the information suppked withs this filing does not quaiity for the exemptions contained in Chapler 119, Flonda Stalutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol Ihe corporation or the recewer or frugiee empowered 10 execute this report s required by Chaprer 607, Florida Stahites: and that my rame appears in Block 10 of Block 14
changed. or on an attachmant with an address, with all other like empowered,

siGNaTURE: Mustaw (L Buede Mariand BUsKo | Aced | Zo0®/o 1{/‘z|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Datg {agline Frare 8




