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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000132496

1. E

SPEAR ROSEMONT CORP.

ntity Name

Princ.pal Place of Business Mailing Address

3721 SW. 47TH AVE,, STE. 307

3721 S.W. 47TH AV, STE. 307

FT. LAUDERDALE, FL 33314 F1. LAUDERDALE, FL 33314
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FILED
Feb 04,2008 08:00 AN
Secretary of State

LR R

01102008 No Chg-P CR2EG34 (11/05)

4, FEI Number Applied For
38-3692447 Not Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Raquired

8. Name and Addrass of Currant Reglslered Agant

SPEAR, DAVID A

3721 S.W. 47 AVENUE

#307

FT. LAUDEDALE, FL 33314
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8. Tha above named entily submits this statemant for tha purpese of changing ils mglslered offlce or reglslered agent, or bolh in the State of Florlda | arn tamiliar W!lh and accept

the obhgations of registerad agant.

SIGNATURE

Signalure, typed or pantad name of registerad agent and title i appkcable

(NOTE Registerad Agent signature required when reinstating} DATE

After May 1, 2008 Fee wiil be $550.00 Teust Fund Contripution. u

FILE NOW!l FEE IS $150.00 9, Election Campaign Financing

$5.00 m

Added to Fees

ay Be

10.

OFFICERS AND DIRECTORS |

e
NAME
ST?EE

ciry-sr-2ip

PD

SPEAR, JEFFREY N
TADDRESS | 3721 S.W. 47TH AVE., STE. 307
FT. LAUDERDALE, Fl. 33314

ey

TME
NAME
STREE

CITY-51-2Ip

ySTD

SPEAR, DAVID A
TADDRESS | 3721 5.W. 47TH AVE., STE. 307
FT. LAUDERDALE, FL 33314

TITLE
NAME

STREET ADDRESS

CITY-

ST-2P

TITLE
NAME

STAEET ADDRESS

CITY-

§1-2P

TIMLE

NAME
STREE
CIry-

T ADDRESS
S1-7p

TTLE
NAME
STREE
CIry-

T ADDRESS
ST-Z)P
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Stalutes, | further certify that the infermation
indicated on this raport or supplemental report is true and accurals and that my signature shall have the same legal alfect as if mada under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered lo execute this repart as required by Chapler 607. Florida Statutes; and that my nama appears in Biock 10 or Block 1111

SIGNATURE:

changed. cr on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




