FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 Al

ANMNUAL REPORT

DOCUMENT # P02000038284

4. Entity Name

SPEARS ADULT FAMILY CARE HOME, INC.

Principal Place of Business Mailing Address
5131 NORTHWEST 87TH AVENUE 5131 NORTHWEST 87TH AVENUE
LAUDERHILL, FL. 33351 LAUDERHILL, FL 33351

A

01082008 No Chg-P CR2E(Q34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoieara

04-3673306 Not Applicable

$8.75 Additional

5. Ceruficale of Status Desired 0 Fee Required

6. Name and Address of Current Reglsterad Agent

o0 ew D & DO NOT WRITE
SAMI P 33145 IN THIS SPACE

B. Tha above namad entity submils this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of registered agent

SIGNATURE

Segnalure, typed o prnted name of registered agenl and dile 1l appacable (NOTE Ragistersa Agent signature required vehon rennslatng) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PSTD
NAME SPEARS, MOSES L
STREET ADDRESS | 5131 NORTHWEST 87TH AVENUE
ciy-si-ap LAUDERHILL, FL 33350 & oy
— o O00Ga7E00a0
— 01/ 14/08-2000~003 150, 00
STREET ADDRESS
Ciry-st-ap
TLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CIy-S1-29

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

42. | hereby cerlify that the information supplied with this fing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenlily thal the information
indicaled on this report or supplemantal reporl 1s true and accurale and thal my signature shall have the sama legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or rusies empowered Lo execuls this report as required by Chaplar 607, Flonda Statutes, and that my name appears in Block 10 or Block 1111
changed, or on an atlachmanl wilh an address, with ail other like empowered.

245 )- F-08  G5H-FH)-8//0

Date Daytme Phona #

SIGNATURE: 7

IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




