e’

FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P02000025248 ecretary ol dtate
01-09-2006 90032 013 ***150.00

1. Entity Name

MALCOLM R. SPEARS, INC.

Principal Place of Business Mailing Address 2w -
1576 GREENWOQD RD. P.0. BOX 686
BAKER, FL 32531 BAKER, FL 32531 US
P S I RO R
|R27 LEL AvENUVE _
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
BaAeR | Ft 68-0490809 / Not Applicable
;ngs 3] C:)u::yq Zip Country 5. Certificate of Status Desired ?i'lfqﬁ?i”““m
6. Rame and Address of Current Registersd Agent 7. Name and Add of New Registered Agent

MName

WELTON & WILLIAMSON, LLC
1020 FERDON BLVD SOUTH Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | tamiliar with, and accept

ik 2/
7 / Dﬂy

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will he $550.00 Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 elete TITLE [ Change [ Addition
NAME SPEARS, MALCOLM R NAME
STREET ADDRESS | P.O. BOX 686 STREET ADDRESS
CITY-5T-2IP BAKER, FL 32531 CITY-ST-2IP P
e O Delets e SECREHRY /TRER SURENR Ol Crange  JSAattion
NAME NAME KetE . coomnd
STREET ADDRESS STREETADDRESS | oP€2) SEMECA “1fed/L
CITY-57-1P CITY-ST-7IP cresrviet FL 32536
MLE 3 petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIvY-ST-7IP
THLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P
TITLE [ Deete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciy-ST-2P
TINE [ pelere TITLE [ change [ aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12 | hereby'cehiry that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 of the receiver o trustee empowered 10 executs this report as required by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a: 53, with all other lik: powerad. / ¢ <o
12/t 555950
/7

Daytsma Phore #

SIGNATURE:

NG OFFICER OR DIRECTOR

AND TYPED OR PRINTED MAME OF




