2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K93192 Feb 07, 2008 08:00 Aq
1. Frlty Norm: Secretary of State
SPIVEY DOOCRS, INC.
Prinvipal Place of Businass Maling Adddress
4750 CASTLEWQOD ROAD 4750 CASTLEWCQD RQAD
T T Hll’lm m mu ‘Hl‘ ”I’”I”l ”l‘ |’|“ |‘|“ "“ MH M“ Ilmm ” m‘
2. Pancipal Piace of Busingss - Mo P.O. Box # 3, Malling Adcraess
Suite, Apt. #, et Suite, Apl. # gIc. 1st MOORE CR2EQ34 (10/07)
City & Srate Cny & Slaln 4, FE! Numbar Appied For
59-2963524 Nt Appcaba
ap Curmry “p Gewntry 5. Certilicate of Status Desired . ?g'ggqﬁssditicna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
i;ls\éEgAg?FEYW%OD ROAD Swrmel Address (P.O. Box dMumber s Not Acceptahle)
SEFFNER FL 33584
City FL Ziiz Code

8. The apove named ertity Submirs s slatement for the pursese of changing its regislered office or registered agent, or wom. 0 the State of Flonda 1 am famidiar wih and accent
the ciigsians of repisiered agent.

SIGMNATURE

Lo, Iyt o proned nenee ol sy Llead daerl o U e farpleacion INGTE Fegisirrss AGONL s sl espuesy wmnt 7 ilegh RATE

LR LFILE NOWIN FREEISi$150.00 - - 1T
;. After May 1, 2008 Fe¢ Will Be $550.00 - ;" -
Make Check Payable to Fiorida Department of State: -

9. Blection Camuaign Financiig $5.00 May Be
Trust Fund Contniution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ARDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE VPTS [ Docte TILE T Chngz 7 Aodihen
MAME SPIVEY, GLORIA MARIN HaAE

STREET ADDRESS [ 4750 CASTLEWGOD RD STREFY ADDRESS LODONR 13478

orv-s1-2° | SEFFNER FL 33584 OTY-ST-21P 0215/ 08-30044-023 150,00

TITLE P O beste TILE T Change ] Adétrion
NAME SPIVEY, GARY F HAME

STREFT ADDRESS | 4760 CASTLEWOOD ROAD STRFFT ADDRESS

CITY- 5T 27 SEFFNER FL 33584 CITY- $7.2IP

inLe O paeie e {7 Change ] Aadition
HAME K

STREET ADGRESS STRFET ADDRESS

GITY-5T-77 BITY-51-21P

1ILE [ owete ML O change [ Audition
NAME HAMI

STREET ADGRESS SIREET ADDRESS

QTY-ST-2Ip BTy 57- 2P

TILE 1 delete T [3 Change [ Addition
HAME NALL

STREY ADORE3S SIAEET ADDAT 55

LIY-8F-29 Giry- 517

TITiE . 3 pelele ne O Change [ Addution
MAME, HEME

SIREET ALDRISS STAELT ADDRLSS

LIy &T-71P ChY- 30 2

12. | hareby cartfy that tha intormaton suepehed with ths filing doas net gualify for the sxemptions contaned n Secnor 118, Flerida Statutes. | further cerlity that the intarmation
indicatad on this report or supplerrenial report is rue and accurale asd that my signaiure shall have the same legal efroct as if made under oath. that P am an oificer or direclor
of the corpuration or the receivey or trustee empowered (o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Biack 10 or Block 11
if changed, or on an altachmentlwilh an address, wifh ail clher like empowered.,

SIGNATURE: ) vaﬁ; ~ STchv'; Flreg

SIGNATURE ANDYRED OR PRINTEL BAME OF SIGNINGAOFFICER DR DIRECTOR ¥

Fimo o khayp @




