»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000150624

1. Eniity Name

SPURGEON ASSQOCIATES, INC.

Secretary of State

05-03-2006 90254 048 ***150.00

Principal Place of Business

Maiting Address

20897 HAMACA COURT
BOCA RATON, FL 33433

us

20897 HAMACA COURT
BOCA RATON, FL 33433

us

2. Principal Place of Busingss

Suite. Apt. #. alc.

Suite. Apt. #, etc.

/6528 L lu ke /'Mr/ v xﬁy’

VUUSIDIO

A

01192008 Chg-P CRZED34 (11/05)
City & Staie ity & State 4, FEI Number Applied For
AMA ;;/ 7 - 3TFEC35 Not Apphcable
- N ] .
p Country lejgé?f Gountry 5. Cenificate of Status Desired a $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceprabile)

City

FL | Zip Code

8. Thes above named

tered agen and

tity submits this statement for the purpase of changing its registered affice or registeray agent, or both, in the State of Florioa, | am familiar with, and accept

e f appEcapis

(NOTE. Regsisred Agant ugnarire sequitkd whan ronsaiong;

FILE NOWM! FEE IS $150.00
After May 1, 2006;59& will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

> 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TME P O oelets e [ change  [] Aggition
NAME DE LOACH, KEITH NAME
STREET ADDRESS | 20897 HAMACA COURT STREET ADDRESS
CITY-ST-21P BOCA RATON, FL. 33433 CITY-ST-ZIP
TIE O petere TME Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TInE [ peiete L O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0IP CY-37-2IP
TLE O petats TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57- 719 CITY-ST-{IP
JLe [ oeiets mE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TmE O Detste TME Ochange  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIy-$T-2IP Oy -ST-21P

12. | hereby cenify thai the information supplied with this filing aoes nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
incicated on this report or supplamental repor is rue and accurate and that my signatura snall have (he same legal effect as if made unoer oath; that | am an officer ar director
of the corporation or the faceiver or trustas empowered 0 execute this report as required by Chaptgr 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

c¢nanged, or on an attachmant with an aadrass, with all other like empowereq.

SIGNATURE:

B LY ek 1h Do Loacd

o/ /24

Daytime Fhons #




