) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o 105§ 70
1. Entity Name qu OO ? F\L-ED
SPHYRNA, INC. '
g5 APR 27 P 33k
DO NOT WRITE IN THIS SPACE TALLA ifsset, i
2. Principal Place of Business 3. Mailing Address
4860 Six Oaks Tane 4860 _Six Qaks Tane
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida 259-3612691 Nat Applicable
%303 CO‘{I’:Q;\’A Zﬁ’zgog COL{E&K 5. Certiticate of Status Desired O ?i.g?qgs:ditional

7. Name and Address of Current Registered Agent

Name

William Leffler

DO NOT WR'TE Street ﬁ%jfff( 0. BOXWT ws.]J,\,_ngl Acieptable

IN THIS SPACE Mail to: P. 0. Box 731, Tallahassee, FL 32302

Cit Zi
¥ Tallahassee FL r o512
8. The above narfjed entity sub its 1hi alﬁj for the purpose of changing its registered office or registered agent, or both, in the State ¢ Florfda,
SIGNATURE /( . ‘ €] ZedS
S'Q'MUIB typad or Dﬂhed\fame ck‘starehagenkm{mle it applicable (NOTE: Registered Agent signature requirad when reinstating) v DATE
]

9. Thi tion is eliaibl hsivhis | it January 1 - May 1 Foe is $150.00 i o
Ta;i;:'p?f;?:;:;:g;n;:.L:*:;,zﬁ‘;s:‘a"g'“ oy s e Sh . Scion Campstnrncg _ $5,00 ey 0
(See cri?eriaq n back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

© Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

L PD= ] THTLE

NAME Anton W. Hadjucek HAME 100054121151

street anoress | 2398 Omro Road $TREEY ADDRESS 05/10/05--01004-~015  *%150.00

or-st-2¢ | Oghkosh, Wisconsin 54904 £iTY-§1-2P

TILE STD TITLE

NAME Rogers, Jerry HAME

streer a0oRess | A60 Six Oaks Lane STREET ADDRESS

or-staf | Tallahassee, Florida 32303 eiry-§1-2ip

TILE TITLE

NAME NAME

STREET ADDRESS STREET ARDRESS
o-star o-7.2p DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GrY-S1-219 CITY-S1-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
cry-sr-7I° CITY-81-2IP
TITLE TTLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CiTY-SI-2iP CiY- ST-2ZIP

13. | hereby certify that the information supplied with this filin é_] coes not qualify for the exemption stated in Secticn 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,with all gther like empow ™
7. Rovens PR 27 G0 .
SIGNATURE: /LM%Yﬁ; 9 fé’/ 08  $50933/427

SHGNING OFFICER OR DIRECTOR Daylime Phone #

CR2EQ34B (12/01)



