2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 546003 Mar 07, 2008 08:00 A
1. Enlily Name S
ecretary of State

SPEARHEAD LIMITED, INC. ry
Prircipal Place of Business Mailing Acdrass
21218 ST ANDREWS BOULEVARD #509 21218 ST ANDREWS BOULEVARD #509
T T “"'l\ m“lml |HH ||W||‘I| m’ mu I(l“ 'llu l'l‘l I‘I” |‘|H||‘ H ‘ll‘
2. Pringipal Place of Busingss - Ne P.O. Box # 3. Maiiing Addrass

Suite, Apl. # elc. Suite, Apt # eic. 1st MOORE CR2E034 (10,07)

‘City & State City & Siate 4. FEI Number Applied For

65-0729332 Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desired )] 38.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Narme

EAT};'?E%%EFA%[?EE&%E;LVD #5009 Sireet Address {P.O. Box Number s Not Acceptable)
BOCA RATON FL 33433

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registzred office or registared ageni, or coth, in the Siate of Florida. | am familiar with, and accept
the chiligations of registerad agent.

SIGNATURE

S antene, beded oF 0ot LETa M ey SIS et awl Lle el sacie INGTE Regrsleran AGor s ORslure reguiten i -onelir g) DATE

FILE NOWH! FEE iS: 5150 OD :
! After ‘May 1 2008 Fee Will Be!$550,
: Make Check Payable lo Florida Deparlment ot State

9, Election Campainn Finarcing $5.00 May Be
Trust Fund Contrivution.  [T]  Added to Fees

10, DFFICERS ANG DIH‘ECTQHS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1 11

TITLE c O neicie TiTLF [ Change [ Aadilion
NAME MARENGERE, MICHAEL NAME UROo0nas07ag

STREETADDRESS | 21218 ST ANDREWS BLVD #509 STALEY ADDRESS 13/25 082001 5~008 150, 0
GIY-5T.2P  |BOCA RATON FL 33433 CITY-81. 2P

(13 i Deele TE [Jchange ] Addihon
NAME HAME

STREET ADDRESS STAFFT ALCRESS

CITY-57-71P CIFY-5T. 2

TinE ) T peete it 3 Change  [] Aduition
NAME . - PR . R [ - AL -

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2Ip CIrY- 1. 21

THLE ™ peiete NiLt . [ Change [ Addition
HAME AL

STREFT ADDRESS . STHEL! ADDRLES

CITY-ST-2IP CITY 51 2P

HTLE [J Delate Tt [ Change [ Acditon
HAME [y

STREET ATDRESS STRELT ADDRESS

Ciry-s1-21p G- §1- 2

TILE O pesle mE [ Crange [ Addition
NAME NAWE

STREET AGDRESS STAELT ADDRESS

CIY-51-2IP CIvY- ST 2P

12. | hereby certity that the information suopled wath this filing does net qualfy for the exernptions contained in Section 119, Florida Statutes. | further cartity that the infarmation
indicated an tis report or suppiemernial repor is true and accurale and that My signature shall have the same legal eftect as if made under cath: that | am an efficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Ficrida Statutes: and that my narme appears in Bluck 15 or Block 11
if changed, or on an ahachment with gn address. with all Oth’ lik empoweareq.

SIGNATURE: /fc..m Gt i mm//'// 5 iy é

slcﬁnwns Aurﬁpeu oA PﬂlN‘l‘E AME OF SIGNING OFFICER OR DIRECTOR Cawm Day! g Front s




