FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 15,2006 8:00 am

DOCUMENT # P§5000106074 Secretary of State

1. Entity Name 03-15-2006 90101 008 ***150.00
SPOTTS PUBLISHING GROUP, INC.

Principal Place of Business Mailing Address
--3633-FALLING -BROOK-DR- 3533 FALLING-BROOK DR- — T e I —

e e T .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ034 (10/05)
Cily & State City & State 4. FEI Number Applied Far
59-3614426 Not Applicahle
Zi Count Zi Counir: n ) it
® oty ® i 5. Certificate of Staius Desired  [J $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

gsEshéN I?AEBSEMKDRWE . Slrfzel Address {P.Q. Box Number is Not Acceplable}

MILTON FL 32571

City FL Zip Code

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

SIGNATURE

Signare. typed or prnted name of regsiered agenl and tile 1l apphcatie (NOTE' Registerad Agent signature required whern renstaing} DATE

. FILE NOW'!' : _lS $1! 50 00
) Aﬂer May 1, 2006 Fee Will Be $550. OD
Make Check Payable to Florida Depanment of. State .

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD {J Delete e (3 Change [ Addilion
NAME SPOTTS, NANCY A . NAME

STREET ADDRESS | 3533 FALLING BROOK DR. ' STREET ADDRESS

ory-s-7p - |PACE FL 32571 CITY-ST-2IP

TITLE STD ' 1 Detete TILE [ change  [L] Addition
NAME SPQTTS, DENNIS A HAME

STREET ADDRESS | 3533 FALLING BROOK DR. STREET ADDRESS

orv-st-z2fF  |PACE FL 32571 CITY-S§7-2IP

TITLE 3 Delete Nt O Change [ Addition
NAME - T - "NAME ’ e -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete THLE ' Change  [3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2%P

THLE 1 Delete THLE ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 7P

INMLE ] Defete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-§T-2P

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemplicns contained in Section 119, Florida Staiutes. 1 further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same fegal etlect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATUFIEQ? / % /Vw arie/ #3@7‘%’ SMAak 06 $58995920

PRSI, P, R S AN S

PR L e i D,




