2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28, 2008 8:00 am

DOCUMENT # P05000068965 ecretary of State
1. Entity Name
SPURS TRUCKING INC 04-28-2008 90337 041 ***150.00
Principal Place of Business Mailing Address
2953 PONCE DE LEON SPRINGS ROAD 2953 PONCE DE LEON SPRINGS ROAD
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
P o S W — [T EE T ChARO
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2816158 Not Applicable
dip Country zp Gountry 5. Certificate of Status Desired C gi'gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHEM, ARTHUR W
2053 PONCE DE LEON SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)}
PONCE DE LEON, FL 32455

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of segisterod agent anc 1tie f applicable. {NOTE: Fogisiarad Ayart signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete THLE [ Change  [J Addition
NAME MITCHEM, ARTHUR W NAME
STREET ADDRESS | 2953 PONCE DE LEON SPRINGS ROAD STREET ADDRESS
CITY-ST-71P PDL, FL 32455 CITY-ST-2IP .
A
TILE SEC Delale TITLE S feary ] Ghange WAddition
NAME MITCHEM, BRENDA J NAME Tink Wweloster
STREET ADDRESS | 2953 PONCE DE LEON SPRINGS ROAD STREET ADDRESS j‘fgg D ?,M. \a)aoa Rd
CITY-ST-7IP PDL, FL 32455 CIlY-ST-Z2iP %D\\Ce (\P Leb(\ . ! AIHE K
me [ Detete TITLE [ change [ Additian
NAME ’ NAME - :
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [T belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an attachment with ap a alj othgr like empowerad. _ g;b -éﬁ-o??g:ﬁr
SIGNATURE: 4 a?ﬁé;ﬂf 45D £2L-198%

NATURE AND TYPE,D OR{R(NTED NAME OF SIGHING OFFICER OR DIRECTCR




