2007 FOR PROFIT CORPORATION .
ANNUAL REPORT {(AR) FILED

DOCUMENT # P08000016282 Apr 23,2007 08:00 AM
1. Eniity Name Secretary of State
SPENCER'S FARRIER SERVICE, INC.
Principal Place of Busincss Mailing Addross
6628 CALVIN LEE RD 6628 CALVIN LEE RD
T e ”"N"’ m "m l’m "’“ "m Ilm "m “m IWI ”m ‘IH' ”Im’ ” ’II,
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross

Sulile, Apl. #. oic, Suile, Apt. #, efc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEt Number _ Applied For

84-1669601 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent 7]
- MName

CONRAD, SPENCER T
6628 CALVIN LEE RD Sirect Address (PO, Box Number is Not Acceplable)

GROVELAND FL 34736

City FL Zip Codc

8. The above namad enlity submits this stalemont for the purpose of changing its registored offico or ragistorad agoenl, or boln, in Ine Stata of Florida. | am familiar wilh, and accepl
the obligalions of regislored agont.

SIGNATURE

Sgrature. typed of prinied name o regisiered ageni ana Iy  apphcable {NOTE: Regrsiared Agent signalure requred wne s rinstat ) DATE
Aft FI;E Nowt! :EE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 ea Will Be $550.00 Trust Fung Contribution, [ Added 10 Fees

Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Defete Ik [(Jchange [ Addilicn
NAMI CONRAD, SPENCER T NAML. 0 Dri_,,j_,]-, -
strei1 s | 6628 CALVIN LEE RO ST ADDIESS 05/ e G EEe -
errv.s1-2p | GROVELAND FL 34736 GIIY-8)- A1 oA Se UL Lald L
IFLE O3 Delere 1t [J Change ] Addilion
NAME NAME
SIRLL] ADDRI S SIRICT ADORT &%
CIY-SI-ZIP CITY - ST- 71P
. [ paiote T O change ] Addition
NARAE A
STRET ADDAESS SIRLE) ADDIY 88
CITY - 8T-21P CIY - SI-71P
Tk 3 Deicte e ) Cange [ Addilon
NAME NAME
SIRLET ADDRESS STREFT ADDRE 85
CIY-81-4p CITy-%[- 71
HIE [J Detete T [ change [ Additon
NAML NAMLE
STROCT ADDRESS SIREET ADDIE S5
CITY- ST- 1P CHy-Si-ar
nnr O delete L [ change [ Adeiuon
NAMF. NAMI
STREET ADDRI 8% SIRELT ALDIY 85
CIIY-SI-ZIF ChyY-s1-2Ir

12. | horoby cortity that the information supplied wilh lhis fling does not qualify for lhe exemplions conlained in Soclion 119, Florida Statutas. t further cerufy ihal the information
ndicatod on this roport or supplomenial repert 1s frue and accurate and that my signatura shall havo the same legal cifect as il made under oath; that | am an officer or diracior
of tha corporalion or the recaiver or Irusloc ompoworad (o executo Lis report as roquired by Chaplor 607, Florida Stalutos; and thal my namo appears in Block 10 or Block 11
if changod, or on an altachment with ar addrass, with all cther liko ompowerod.

SIGNATURE: L. Coptalde Spencer Tl omrnd (Presdent) uliglor 352429-8985

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Lato Daytme Phone #




