2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000016282

1. Ertily Name

FILED

Apr 16, 2008 08:00 AD

Secretary of State

- A
- ALY
SPENCER'S FARRIER SERVICE, INC.
Prircipal Place ol Business Mailing Aclciress
6628 CALVIN LEE RD 6628 CALVIN LEE RD ;
T T ”ll”ll’ H) IIII’ |lm ||m ||m Ilm “‘Il .l“ I”‘l ll“Hl»l 'mll””"‘
2. Principal Place of Business - No PO, Box # 3. Matling Address
Suie, Apl. #, elc. Suite, Apt. I, aic. 15t MOORE CR2ZEQ34 “0‘107)
City & State Cny & Stale 4. FEI Number Appliec For
84"1669601 Nol Apghicable
Zp Counrry Zp Coumry 5. Cerficote of Stotus Desied [ ?g.;lesq Lﬁfgziltional

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CONRAD, SPENCER T
6628 CALVIN LEE RD
GROVELAND FL 34736

Mamie

Sweet Artdress (P.O. Box NMumpen is Not Acceplable)

Cl[y

FL 2z Cade

8. The aoowve named ertily subriits s statement for the purpose of changing its registered affice or registared agent, or poth, in the Siate of Flonda. 1 am famiiar with and accept

the antgalions of reyistered agent.

srawmuag.gﬂe’w /6 W Spesrcer t. Cour/.q.d

ylinlog

;-nl re tvped OF e ha c Mol ad aaerlatei tre 1Heplcacsm MG PEGISI08 Agei e

AT W LG

OATE

~FILE- NOWI'“FEE 18 $150 00
Atter May:1; 2008 Fee Will e $550.00
eck Payabie to Flonda Departmenti

8, Blecion Camuaign Financing $5.00 May Be
Trust Futd Contribunion. [ Added te Fees

0. OFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITiF P ] paete TINF [ change [T Addition
NEAE CONRAD, SPENCER T HALE LT Zl;ifl!'l 9945
STRETT ADORESS | 6628 CALVIN LEE AD STREE? ADDRESS 042, - ’-”-’39“”3-' 150,00
CITY-$T- 21 GROVELAND FL 34736 Ciry-st-21p
ik O veiete TIHE [ Crange  [[] Addlition
NAME HATAE
STREET ADDRESS SIHFFT ADDRFSS
CIry-51-29 CIry-S1-21
i T peete YILL [ change [ Addition
HAME HAMAE
STREET ADDRESS STHEET ADDRESS
CHY-ST-217 GITY-5F-ZIP
1LE - [ pelete TILE [J Change [ Acdition
NAME Haml
SIREET ADDRESS SIRLEY ADIRLES
CHY-S1- 417 BITY-31-21P
LILE 1 pescle NILE [J Change [ Addition
HAME NuIAL
STREET ADGRISS SIRCET ADDRLSS
LY -31- 212 GITY-51- 210
TLE 3 Desele T F O] Change [ Addivon
NAME HEkE
STREET ADDRESS STIEET ADDIRESS
CIry-51-217 GHY -Q1- 219
12. [ haraby certity 1har the informatian sunphed with his filing does net qualfy Tur the exarnnnons containgdd 1r Sechnn 119, Flerida Statutes | urtner certity that the alormation

|ndicafcu on this report or suppderperial repart i5 true and acuurgle and that my s,\grm.urc shall haye the same iogal enrect as b imade undar asth thut | aro an oflficer or direslor
of the corpuration ar the racaiver o frusiee empowered 16 execute this repart 2s required by Chapter 807. Flonda Statutes; and that my nare appears in Bloek 18 or Black 11

if changeas, or on an dttachment with an address, wiht gl oher ke empowered.

il o

g 252-427- 83535~

SIGNATURE _&QMMA_(MQ,& Speveer t-Conrrad
SIGNATURE AND TYPED OR PAINTED NAME OF “IGNIN& OFFICER OR DIRECTOR

Bau

1y o bvare s




