: FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 287317 04-17-2007 90240 032 ***150.00

1. Entity Name

SPENCER FARMS INC

Principal Place of Business Mailing Address QUU guov- -
2926 W. HAWTHORNE RD 2926 W. HAWTHORNE RD
TAMPA, FL 33611 TAMPA, FL 33611

AR AM R

01162007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE Par=Tow— Fopied T
59-1083634 Not Applicable
8. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent

HINES, JAMES P ESQ . . °

315 S HYDE PARK DO NOT WRITE
TAMPA, FL 33606 o IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Signature. typed or printed name of regisiered agent and litle il applicable (NOTE: Registerod Agent signature required when renslatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. - OFFICERS AND DIRECTORS
TTLE PO o p
NANE SPENCERW H Besi §hed
STREET ADDRESS | 781 SHOWARDAVE-STE—106-335
CRY-SI-IP | TAMPATF—33606 Spo PMacined
THLE Pres dent
NAME HILLS TONYA

SYREET ADDRESS | 2926 W. HAWTHORNE RD.

orv-sT-zp | TAMPA, FL 33611 e p&“—ﬁd\m\

HILE
NAME

g DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
Ciy-S1-2P

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the intormation
ingicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or thg receiver or lrusigg-ampowgred 1o exe
changed. or on an attgchi t with an ﬁ |
it 2 g T '

SIGNATURE:

Tyhis report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 if
powered,

Towea S-Hhlls o7 R13 831-1YS

fﬁuaw@mfa TYPED DR PRINTED NAMY.OF TSRGNRIG GRFICER ORpPIRECTOR Daynime Prone ¥




