N FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150624 05-01-2007 90057 009 ***150.00
1. Enlity Name
SPURGEON ASSOCIATES, INC.
Principal Place of Business Maiting Address -
20897 HAMACA COURT 16528 NORTH DALE MABRY HIGHWAY
BOCA RATON, FL 33433 US TAMPA, FL 33618 US
s s 1570 St [T LT
Suile, Apt. #. elc. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-3788035 Not Applicable
Zip Country Zip Couniry 5. Centificale of Stalus Desired O gi-;fqﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

Cily FL I Zip Code

8. The above named entnty Sume[S
the obhgahons

SIGNATURE (A %?m J;/)W % lZﬁ/ﬂ?

s staterment for the purpose of changing its regisiered office of registered agent, or both, in Ihe State of Florida. | am famitiar wath, and accept

Sugraatury, typed of AN name of registerst ager ard Wi il apphcatle (MOTE: Ragaterse Agent signaiure 1eoumed when rarstabng) DATE
FILE NOWIII l-;éE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution, 0O AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRFECTORS IN 11
TILE P (O Delete TITLE O change [ Addition
NAME DE LOACH, KEITH NAME
STREET ADDRESS | 20897 HAMACA COURT STREET ADDRESS
CITY-ST1-21P BOCA RATON, FL 33433 CITY-51-2IF
TIME O Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O Delete THLE O Chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TMLE O Delete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TMLE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TIE [ Gelete TLE () Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12, | hereby cerify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119 Flonda Stattes. | further certify that the information
indicated on this repert o supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali oiher like empawered

SIGNATURE: %xﬁmﬂﬂ M £ /f %Zdﬂf Yog /o) g5y 3~ 2043

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone




