2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 24, 2007 8:00 am

DOCUMENT # 546003 ecretary of State
1. Entity Name 04-24-2007 90020 048 ***158.75
SPEARHEAD LIMITED, INC.
Principal Place of Busincss Mailing Address
21218 ST ANDREWS BOULEVARD #5089 21218 ST ANDREWS BCULEVARD #5089 ' ) .
2. Principal Placg of Business - No P.O. Box # 3. Mailing Address s -
A1 Spn e 4
Suite, Apl. #, efc. Suite, Apl. #, etc. - _’ 15t MOORE CR2E034 (101‘06)
City & Stato ) City & Siale 4. FE{ Number Applied For
. - 65-0729332 / Not Applicable
Zip Country Zip Country o ) $8.75 Additional
L 5. C?rl'rflcale of Status Desired @/ Fee Required
6. Name and Addrass of Current Registered Agent N 7. Name and Address of New Registerad Agent
' Name ) / )}
SIEGEL, SCOTT - _PICHEL MALENE EX €

| Acceptablp) |

1440 CORAL RIDGE DRIVE #367

Street Addr :s‘s (P‘Q:_B_ox Number is
“ CORAL SPRINGS FL 33071 ~ 7

r
*

L 3 C"y.g(}rﬂ /ﬁ 7D FL ]f%cifS 3

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe,obligations of regislered.agent. - \

SIGNATURE
L DATE

Signaturg, iyped or pfinfed name ol regisipfed agen) and ulie - apphcable. 5 INOTE: Registered Agent signature reqnrdd wnen reinstating)

5

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution.  [T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T c RDe[ele INLE CHuKmanS ? 9 _ [ change ‘g\mmnm
N TABIN, JEFF ' NAME MACcHEL ma I:AIGL) é 9
sinur1 aoonss | 21218 ST ANDREWS BLVD #509 swcmss | @ | 248 STAADRWS, ALVD FSC
CITY-SI-2IP BOCA RATON FL 33433 CITY-sT-2IP 60CH / /-? N F[c)// Df}' , 5 J’ 1'1‘3’3
TITLE ] Detete e n Change [ Addition
NAM NAME

STREET ADDRESS STREET ADDRESS

CIY-s-2IP CITY-51-A1F

me _ o _ 7 notae wme _ [lchange 3 Agdition
NAME NAMLE

STRIET ADDRESS SIRELT ADDRI 8%

CIrY-ST-IP Ty ST-71IP

T ] Delete e (D change ] Addition
NAM, NAMD

SIRTET ADDRESS SIREET ADDRLSS

CITY-$T-20P CIY-ST- 207

TIE [ Delele TLE [ change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CilY-S[-7P CHTY-ST-2P

e 1 alate MILE [T change [ Addilion
NAME NAME

STRIET ADDRESS SIREET ADDRESS

CIY-ST-2IP GITy-S1-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this roport or supplemental roport is true and accurale and that my signature shall have the samo legal effect as if made under ocath; that | am an officer or direcior
of the corporalion or the recciver or Irustee cmpowerad to execute this reporl as required by Chapler 607, Florida Slalules; and Lhat my name appoars in Block 10 or Block 11
if changed, or an an atlachmenl with an address with all oiher likg empowered.

SIGNATURE: ///J4L/I zed ﬂ/’/ / /0 dec7 _ REH-579-595 2

SIGNATURE AND TED’OH PRINTED NAW SIGNING OFFICER OR DIRECTOR Data Dayiune Phooe #




