2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000089969 . Jan 31,2007 08:00 AM
- Sy e Secretary of State
B.W. SPEARS, INC ry
Principal Place of Busincss Mailing Address
5260 SOUNDSIDE DRIVE 5250 SOUNDSIDE DRIVE
e T Hll”m m |Im |‘|“ ||m ||UI||“”W ‘I”l m’l ‘I“l Iml mm‘ “ JII)
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulto. Apt #,olc Suto, Apt. #, 3lC. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FE! Number g Applied For
30-0256000 Nol Applicable
Zip Couniry Zip Country 5. Corlficale of Siatus Desired ] ?i.ggq£?§£i0n3|
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Nama
SPEARS, BRYANT W
5250 SOUNDS|DE DRIVE Streel Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32563

Cily FL Zip Code

8. Tho above named cniity submits this staloment for the purpose of changing its registered oflice or regisiered agenl, or bolh, in the Slale ¢f Flonda. { am lamiliar with, and accept
tha chligations of regislered agent

SIGNATURE

Sguature, lyped of ALoipd name of regrstaredd agent and il 1 agphouble (NOTE: Ragisterod Agem signatura réquired wha reinsialing) DATL

FILE NOWi!! FEE IS $150.00 9. Eicclion Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 buli
Make Check Payyal’;le to Florida Department of State TrustFund Contrioution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O Delete i [ Change [ Addilion
NAaM: SPEARS, BRYANT W HAML
s | anp ss | 5250 SOUNDSIDE DRIVE SIRN | ARDR 55
Y- 51-Ap GULF BREEZE FL 32563 Y- §1- 211
ni [ oelete it O change [ Addition
NAM NAMI LOC0n T 2970
STRE ] ABDIE S SINEIT ADDRESS G O OV -00015-022 150,00
CIY-s1- 21 CIlY-S1- 7P
e (] Derete G [Jchange 7 Addiiien
HAMI NAME.
STRCT ADDRESS STRES [ ADDRESS
G- 51-7IP : T : CATY-51- 2P -7
it [ delete it [ Change [ Adelttion
NAME NAME
SINFTARDRS 5% SIRLE] ADDRESS
CIY-51-71 CITY-81- 711
1IE 1 Delete Tt [ change  [] Adeivon
NAME NAMI
STRELI ADDYY S5 SIRUET ADDRESS
CITY-$1-41P CIY-51-71P
e [ Delate e [ change [ Addilion
NAME NAM.
STRECT AR SS SIREL T AUDHI 58
CITY-$1-71P CITY-S1- 7P

12. [ heraby certily that the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal tha information
indicatod on Lhis report or suppiemental repert is true and accuralo and that my signaturo shall have the same logal effect as 1 made under cath, that | am an oflicer or diroclor
ol he corporalion of the rocaiver of Irustee ompowored 1o exacula this roport as requirod by Chaptlor 607, Florda Slalulas. and that my name appoars in 8lock 10 or Block 11
if changed, or on &n atlachmenl with an address. with all other like ompowored,

SIGNATURE: /1. . 14 /2T 07 ($$0) Z6( 25”4

UR| TYPED <R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Bayteno Phsng 2

e




