2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # P05000084823 Secretary of State
1. Entity Name
SPIVEY WELL DRILLING, INC. 02-25-2008 90049 016 ***150.00
Principal Place of Business Mailing Address
4749 STATE RD 60 EAST P 0 BOX 221
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0221
T oS W RO R L S
Suite. Apt. #, etc. Suite, Apl. #, elc. 02162008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
: 20-2988973 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired [} Eeae'FTEesqtﬁrd:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

SPIVEY, FLOYD M

4749 STATE RD 60 EAST Straet Address (P.O. Box Numbar is Not Acceptable)

LAKE WALES, FL 33853

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Sigrature, typed or pontad nama of registered agent and tile if applicabie. (NOTE: Hegisterad Agent $ignature requinsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Delete e [JChange [ Addition
NAME SPIVEY, FLOYD M NAME
STREET ADDRESS | 4749 STATE RD 60 EAST STREET ADDRESS
CITY-§1-2F LAKE WALES, FL 33853 CiTY-51-2IP
TmE D (] Detete e O change  [J Addition
NAME WILLIAMS, ELIZABETH J NAME
STREETADDRESS | 1681 COUNTRY WOODS DR STREET ADURESS
CITY-5T-2IP LAKELAND, FL 33853 CIvY-S1-2p
TMLE 7 Delete TALE 3 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- St-2p
TMLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TILE O Detete TME O Grange [T} Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mE O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corperation or the receiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my rame appesars in Block 10 or Block 11 it

changed, or on an attachment with ag@ddrass, with all other like empowered. —
SIGNATURE: ' % 2ty 9-18-08  83- 0 [635
oR NAME OF BIGNING OF mw__/ T Daytime Phone §




