FILED

2007 FOR PROFIT CORPORATION Yy Aug 30, 2007 8:00 am
ANNUAL REPORF- - - 7 Secretary of State

DOCUMENT # P06000013919 07-31-2007 90007 030 ***150.00
1. Entity Name
SPEARS, INC.
Principat Place of Business Mailing Address
5830 MARVINS PLACE 5830 MARVINS PLACE
GROVELAND, FL 34736 GROVELAND, FL 34736
T [ R 00
Suite, Apt. #, etc. Suite, Apl. #, eic. 07102007 Chg-P CR2E034 (12/06)
City & Suate City & State 4. FEI Number Applied For
I[-372690 16 Not Applicatie
op Country Zip Country 5. Certificale of Staus Dezired (| gngqmm
8. Nare and Address of Current Registersd Agent 7. Nome and Address of Mew Registerod Agent
Name
JERNIGAN, PATTI-JO
835 W. MONTROSE ST. Sweet Address {(P.O. Boxt Number 1s Not Acceprable)
SUITE1
CLERMONT, FL 34711
City FL , Zip Code

4. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Flonda. | am famikar with, and actept
the obligations of registared ageni.

SIGNATURE
igresre. fyped o Srinted rerme: Of roge agert st Lwe il (NOTE: Regisored Agont sgrens e 1etus »d when reneatng| DATE
FiLE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe | In mccordance with s. 607.193(2)(b), F.5.. the
Dus by Septombor 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did nod recaive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1me D [ Detge TILE [ Change  [J Addian

HAME SPEARS, MARK NAME

SIREET ADCRESS [ 5830 MARVINS PLACE STRELT ADDRESS

Gary.sT-2P GROVELAND, FL 34736 CiTY-ST- 2P

me O detete e DOcange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRLSS

GF-ST-IF ury-st-2p

TE O pene BLE [ Change  [J Aadition

MAME NAME

STREET ADDRISS STREC] ADDRESS

GTY-ST-27 - s1-2¢

TME O Deiets TNt [OChnge [ Addmen
— A - NAME

STREET ADDRESS STREET ADOAESS

CaTY-§7-22 TY-ST-2P

ALE O peste it OCunge (] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ bewte me Ol crange 7 Adaition

TME HAME

STREEY ADDRESS STHEET ADORESS

oY ST Y-S e

12 | heretyy certify thal the information supplied with this tm does not qualily lor the exemptions confained in Chaptsi 139, Florida Statutes. | further certify that the information
mdicatad on this raport or supplernenial report is true Bccurata and thal my signalure shalt have the same legal affect as if made under aath; that | am an officer or director
of tha corporalion of the raceiver of lruslae ed 1o ta this reporl as required by Chapter 607, Flonda Statutes: end that my name eppears in Block 10 or Block 11l
changed, or on 8n allachmen with an address. with ail other iike od.

SIGNATURE:




