~ FILED

2006 FOR PROFIT CORPORATION , May 24,2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000016282 B, 04202006 90 005 ~+1 30,00
1. Entty Name
SPENCER'S FARRIER SERVICE, INC.,
Principal Placa of Businaes Mailing Address
6628 CALVIN LEE RD 6628 CALVIN LEE RD :
GROVELAND, FL 34736 GROVELAND, FL 34736 o . BB n 17 19 6
S S G E R
Sulte, ApL #, eic. Sulte, ApL. #, alc. 0102006 ChgP CRED3M (11/05)
City & Stats City & State 4. FEI Numbar, Applisd For
9'1"/56?60/ Not Appiicable
Zip Country Zip Coumtry 8. Certilcate of Status Desired [ 308. ;i:::dmoml
8. Namo and Addresa of Current Registared Agont 7. Name and Address of New Registerad Agemt
Name
CONRAD, SPENCER T : .
6628 CALVIN LEE RD Street Address (P.O. Box Number is Not Accaptable)
GROVELAND, FL. 34738
City FLJ Zip Code

8. Tha above named enuty submits this statement for e purposs of changing its registered oftice of registared agent, of both, in the State of Rorida. 1 am famillar wath, and accept
the obligations of registered agerit.

SIGNATURE
TS, fyped r prrded T of regisiared agent and UDB I aivplitgie, [NOTE: flagiatarad Agent SJRShIE HUTT when reinelitng) DATE
FILE NOWIL FEE I3 $150.00 8. Election Campaign Finencing $5.00 may 80
After May 1, 2008 Fae Wil be $550.00 Trust Fund Contribution. O  AscectoFoes
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delets wE [Ochange [ Addition
NANE CONRAD, SPENCER T NAME
STREEY ADDPESS | 6628 CALVIN LEE RD STREET ADDRESS
CITY-§1-he GROVELAND, FL. 24738 cry-£1-2
me O beteta it Ocrange T Addtion
HanE MAME
STREET ADDFESS STREET ADOFESS
Ty ST- 2P CiTY-5T- 27
o J eles TNE I change [T Adcition
N NAME
STREET ADDRESS STREET ADDRESS
GY-51- 79 oity-s51- 00
TLE O Deiste TME Ochange [ asdition
g NAME
STREET ADDRESS STREET ADDRESS
oY- TP oTy-51-2P
THLE : L] oeiete TRE . Dlctane [0 Addtin
HAE RAME
STREET ADDRESS STREET ADDRESS
ury-§T-28 Ty - 57 2P
e 0O petets TTLE [Johange [0 aadition
NAME HAME
STREET ADDRESS STRCEY ADDRESS
Cry-§T- 2P orY-8T- 2P

12. | heraby ceruly that the infarmation supplled with this filin, 3 does not guallfy for the examptions contained in Chapter 119, Florida Stahutes. | funther certify that the information
indicated on this report or supplamental repoet is vue and accurats and that my signature ghalt hava the same fagal eftact as if made under path; thal i am an otficer or dlzac!or
of ll'lecorporaﬂon of the receiver of rustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ar; address, with all other like empowered.

SIGNATURE:Sp2acer 1. Conrnd odengar foCrrmadl” Hliz/oeg 352-429-83ps




