FILED

Jan 22, 2008 08:

2008 FOR PROFIT CORPORATION ™’
ANNUAL REPORT g Secretary of S

DOCUMENT #F57384
1. Entity Name
SPUR INVESTMENTS, INC.
Principal Place of Business Msiling Address
1063 HWY 92 W. P.0.BOX 117
AUBURNDALE, FL 33823 US LAKELAND, FL 33802
RO
2. Principal Place of Business - No P.O, Box # 3. Mailing Address [
Suite, Apl. #, alc. Suite, Apt. #, slc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2160778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} 'E‘?e'zesqﬁf:‘;ﬂma'
6. Name and Address of Current Registerad Agent T. Nams and Address of New Registered Agent
Name
MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE Streef Address (P.O. Box Number is Not Acceptabls)
LAKELAND, FL 33801
City FL Zip Code

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

SIGNATURE
Sigratucs, Typad or printed name of regsared Agenst and btia f ApplcABIA (NOTE: Resgraberad ANt srgnature requred whan rensizbng) DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 3 Detete TITLE Ochangs [ Addition
MAME QUINN, PATRICK D RAME HI] "}ﬂl LR Y
STREET ADDRESS | THE NIGHTINGALE(40 NIGHTINGALE LANE) STREET ADDRESS Mt -H000 - 000 155, 05
CITY- 5F-2P HORNSEY LONDON N8 7QU, GITY-ST-2P
TLE sTD O beigte TITLE Clchange [T Aadition
RAME HUTCHINSON, ROBERT J NAME
STREET ADDRESS | 28 LEYBURN RD STREET ADDRESS
Ciry- g1-2F LONDON, EN N18 2BE Ciry-s1-0P
TINE O pelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P CITY-S1-20p
TmE O oeleie TMLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P /
TME [ Delate T [ change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NNLE O petas TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-7P CITY-ST-2P

12. 1hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trust, & eaacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Il other like empowered.

SIGNATURE:

MATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER ORt DV TOR Daylime Phona #




