- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # F75617

1. Entity Name
SPEARS SEAFCOD, INC.

- T RY Y
cone ARt GF SIALE
Principal Place of Business Maiting Addrass SE L‘_' L',| 5\2\3\? 1 L U'I"IDA
5025 W. TENNESSEE ST, 5025 W. TENNESSEE ST. TALLA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

GO BAUEEAR AL M

05012007 Na Chg-P CR2E034 (11/09) 6

DO NOT WRITE IN THIS SPACE ra=rope TP

59-2362156 Not Applicable
i . $8.75 Additional
5. Certilicate of Status Dasired ] Fee Required

6. Name and Address of Current Reglsterad Agent

gg Eél?:lsl.' gggﬁl\-R% ROAD DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

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

SIGNATURE
Signatura, iyped of printed name of regnsiered agent and tie if apphcable. (NOTE: Registared Agent signature required when reinstabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrithution. O Added o Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME SPEARS, CECILC
STREET ADDRESS | 88 CECIL SPEARS ROAD
ar-st2P | CRAWFORDVILLE, FL 32327 [0 10221 2909
il 0571 1/77~-01 030602 #150. 00
NAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME

:lrgeegﬁ?:iss Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

RAME

STREEY ADDRESS
CITY - SF-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. t haraby cerlilz that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an address, with all other like empowared.

Crere & SPEARS r{;-.f o7 Ko -525:913F

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytne Phone #

SIGNATURE:




