. o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
2008 HAY -1 AM1D: |2

DOCUMENT # F75617

1. Entity Name

SPEARS SEAFOOD, INC.

— , - SECHL Y U STALE
Principal Place of Business Mailing Address : 4
5025 W, TENNESSEE ST. 5025 W, TENNESSEE ST, TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

ARG RAURENR A

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

59-2362156 Not Applicable

a $8.75 additional

3 ifi i
5, Certificate of Status Desired Fee Raguired

€. Name and Address of Current Reglstered Agent

56 Ceol SPOARS ROAD DO NOT WRITE
CRAWFORDVILLE, FL. 32327 IN THIS SPACE

8. The above named enlity submils this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, typed or prnted name of regrstaned agent and lithy il agpkcable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
1MLE P
NAME SPEARS, CECIL C
STREET ADDRESS | B8 CECIL SPEARS ROAD . = ™ TR T TR f AT
orv-si-2p | CRAWFORDVILLE, FL 32327 i l:il_,l labizzzl —
TITLE A5/14A08--010023--001  #=150.00
NAME
STREET ADDRESS
CITY-$1-2P
TITLE
NAME

san DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-ar

THTLE

NAME

STREET ADDRESS
CiTy-ST-21F

TIMLE

NAME

STREET ADDRESS
City-s1-2°

12, | heraby certify that the informalicn supplied with this filing Goes not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE:/“ > f//JaA‘P KFeo-576 FPy/=
s

SIGKING OFFICER OR DIRECTOR Date / Daytime Phone #

Cicie C. SATARS




