2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000094741 Mar 07, 2008 08:00 A
1. Entily Name S
ecretary of State

SPEARHEAD AMERICA, INC. ry
Principal Place of Business Mauling Address
21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD
#5098 #509
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suaile, Apt #. eic. 1st MOORE CR2E034 (10';07)

City & State City & State 4. F&) Number Applied For

20-5895322 Not Apglicable
Zn Couniry zp Country 5. Carlificate of Status Desired O $8.75 Additonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

.";_A1A2F1%NSQTEEEbg:ECV'\I-§LBbULEVARD #509 Street Address (P.O Box Number s Not Acceplable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entily submuts this statement for tha purpose of changing ils ragistared office or regpstered agent. or eate, in the State of Flonda, | am familiar with, and aceept
the cbiigations of registered agent.

SIGNATURE

G.aniune, ty et o proted vane 2 e icred et el L1 e D acplasio [HOTE Registrered AJurt st "equaas whor e sialin gl DATE

RO

rFILE NOWI!I FEE IS; 5150 00" o
{ After:May.n‘;fzﬂas‘FeeEWill Be $550.00"
W Make Check Payable to Florida Department of Stat. :

9. Election Camoaign Financing $5.00 may ge
Trust Fund Centriution. [} Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AT P 3 peste i Hﬂﬂl NS I Change [ Aadition

NAME MARENGERE, MICHEL NAME 035251 é thbl %L" oI 15000

STREET ADDRESS | 21218 ST ANDREWS BLVD - # 509 STREF1 ADDRESS

CITY-51-21P BOCA RATON FL 33433 CIre-51-4P

TIE, [ el TITLE JChanga [ Addition

NAME HAME

STREET ADDRESS STAEFY ADDRESS

CITY-57-217 CITY-51- 7P

Tk 3 perete TME [ Change [ Addtion
~y MAME Ty - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 oNy-ST- 2P

TRE 7 Deete TiE O Cange ] Acdibon

NAME HAME

STREET ADGRLSS STHEET ADDAESS

OITY-ST- 217 GIIY-$1-21P

{ITLE 3 Deete L [ Crange [ Addition

HAME NEW[

STRELT ADDRESS SIREET ADDRAESS

Ciy-§7-218 ITY-§7 2P

TITLE O Devate TILE [ crange [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

¢y -§7- 2P oITY- ST 2

12. | hereby certity that the informaticn supglied vath this filing doas net gualify for the exermptions contained in Section 119, Florida Staiutes | furlher certdy that the information
indicatod on this report or supplernental repart 1s true and accurate and that my signaiure shall have the same legal ettect as if made urder cath: that 1 am an officer or director
ot the corperation or the receiver or rustee ampowerad 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Blogk 11
it chang;ed, or on an attachment wnh?ddre 55, with ail other Iwke empawered.

X

SIGNATURE: A il Al Mm/cw 5 A o /(

SIGNATYRE AND PIPED GR RRINTED WE OF SIGNING OFFICER OR DIRECTOR Caa DLy Froce =




