v
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26,2007 08:00 AM
DOCUMENT # 651879 eb 26,
1, Enty Narmo Secretary of State
SPENCER'S WESTERN WORLD, INC.
Principat Place of Business : . Mailing Addreés
7108 66TH ST. NORTH 7108 86TH ST. NORTH
PINELLAS PARK FL 33781 . PINELLAS PARK FL 33781
§ - IR AT
2. Prncipai Place of Business - No P.O Box # 3. Mailing Addross
Suiie, Apt. #, clc. N . - Suite, Apt #, ol 15t MOOHRE CR2E034 (10/05)
Cily & Slale - i Cily & State . I 4, FEI Numpgor 59-1777273 | ] ﬁiﬂ;ﬁ :fr
o Country 7‘ | Counlry 5. Cortificate of Slalus Dosiced 1 fese :esqlﬁ?;’g"’“a‘
L 5. Nanve and Address of Current Registered Agent : 7. Mame and Address of New Registered Agent
’ Namo
SPENCER, MARK D ‘ '
7108 66 ST. NORTH Sweel Address (P.O. Box Numbor is Nol Acceptable)
PINELLLAS PARK FL 33781
City FL } Zip Coda

8. The above named onlity submits this stalement for the purpose of changh ng its registered office or registered agent, or both, in tho State of Florida 1 am familiar with, and acoor
the abligatians of regisicred agont

SIGNATURE

Ghalwe, Bpeeg of prntod name of reguetered agant oed LUie F apoasacie ) PNOTE Regisiered Agem's'gna'(ure requitad whah reinstaling] DATE
Hi
FILE NOW!! FEE ‘$ $150.00 9. Eloction Campaign Financing  $5.00 may 2.
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. ] Added ta Feas
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND D%RECTC_?%S N %
s P T Deiat Tt . O Change [ A
o SPENCER, MARK D . o L R, ! "
<ifees Anyrss | 7108 66 ST. NORTH SIFETTADCIESS U4 Ue/07-BO040-0315 150,08
Lty si 2P PINELLAS PARK FL T ST TP
e VP o T Delete e O Ghange [ Ana
N SPENCER, WILLIAM P. Nt
SIfeET ADORLSS | 7108 B8 ST. NORTH KIFLLI ATDRESS
iy -5 P PINELLAS PARK FL Y st oap
BT T U = E R . - - ” O Chuuge 3 St
HAME SPEMNCER, MARK D. . NAME
SIBEEF ADDRCSS § 7108 66 5T, NORTH ST ADBRL S5
Clty i PINELLAS PARK FL Ty & AP
Ant O beicle e Do i
HAL HAME .
SIFFF§ ADDRLSS SIRLE ARG 55
CITY S1-7IP LY S AP
Rl . 7 Delcle HitE Ol Cliange [ Addi
NI : HAME
SIACETADDRFSS SHRLLI ADDRESS
efly-s[-ap oily st 4P
JiLL : ) 3 oelete fuls o Clohange AL
AR NAME
SMECTADDRESS SIRFCT ADDACSS
oty s AP ey s e

12, | horeby cortity thal the in

ing does nat qualtfy for the exemgnons containad i Section 119, Florida Statutes. | furthor cemfy that the information
indicated an this repor)

suppiemema repgriis T and acclrate and thal my signature shalt have the same fogal eléect ag if made undey oath; that L am an officer or dirocs
2 [oCever or rusto npfored o ex.e%?%e this report as required by Chapler 807, Florida Stal s; and that my nama appears in Black 10 or Biogk t
ef

7Smp% Z jz=ye 7 o7 eH 2ED

[ S -yl ————— =i pm—" - g — =

SIGNATURE:




