FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025248 02-10-2005 90045 009 ***150.00
1, Enlity Name
MALCOLM R. SPEARS, INC.
Principal Place of Business Mailing Address
1576 GREENWOOD RD. P.0. BOX 686
BAKER, FL 32531 BAKER, FL 32531 US 4 00 l B 1 4 3
R QARG OR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
68-0490809 Not Appliceble
w Country Zip Country 5. Certilicate of Stalus Desited 1) gi;’f’q :}f':;"""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i ¢ -
WILLIAMSON, A. WAYNE Welton and l)ljik\wmms‘c>r\g LLC
WELTON & WILLIAMSON, P.A. Strect Address (P.O. Box Number is Not Acceptable)

1020 FERDON BLVD. SOUTH

CRESTVIEW, FL 32536 1O 20 VFecdon Blvd, Soccth
e stulew FL | 335 %4

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

tha obligations % agent. - 3
a— -
SGNATURE ayre () 0 pnan 2405

Signature, typed or prin: ma of registered agent and titls i applicable. {NOTE: Registerad Agent signature required when reinstatmg) DATE
[ 4
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMe [JChange  [J Addition
NAME SPEARS, MALCOLM R HAME
STREET ADDRESS | P.0). BOX 686 STREET ADDRESS
CITY-5T-2IP BAKER, FL 32531 CITY-ST-ZIP
TTLE O Detete TILE [ Change [0 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP
TMLE [ pelete TLE Ocrange [ Adgilion
NAME ) NAME
“|” STREET ADDRESS | T : - “™TR STREET ADDRESS - - - T
CITY-ST-2IP CITY-51-2P
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-21P Y- ST-7P
TITLE O Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIME 1 Delets TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST- 2P

12. | haraby certify that the information supplied with this fil:‘né; does not qualify for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the recejyer or trustea emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach ith an I with all r like empoweregd.

SIGNATURE: : / fe bt 2-9L5  257-2012

£7 " SIGNATURE AND TYPED OR mu:fr}p‘hus OF SIGNING OFFICER OR DiRECTOR V4 Dale Daytime Phone #




