FILED
Jun 20, 2007 8:00 am

2007 O AL RePORT T'ON s Secretary of State
DOCUMENT # PO6000152113 bl 05-03-2007 90036 019 ***150.00
SPRAGUE, INC.

OHESTACHORNE SWEST AR DRVE . 66019470
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 o ' .‘-
rsrerraswros [ -| {1 [N
Suata. Aps. . atc. Suilo. Apt. . etc. 04302007  Chg-P CR2E034 (12/06)
City & Slata City & State 4. Fzﬁlguzbéd [ ﬁ z ( 6 Applied {:0?
Ze Country Zie Country 5. Certificate of Status Dosired ?g;fqu %::“""
8. Nama and Addross of Current Reg d Agent 7. Name and Address of Now Regislered Agont

Nama

SPRAGUE, GARY F
38 WEST ARCH DRIVE Swreet Addrass (P.0. Bax Number is Noi Acceptable)

LAKE WORTH, FL 33487

City FL I Zip Coca

8. Tho above named entity submets this siaternent for the purpose of changing ds registered oflice or regisiered agenl. or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - - = .
Sigraturs, hypad o pranisg N o agent anc ke & LNOTE . Figuiinesc] AQE SQNELE MNQUs ST wheis N e} DATE
FILE NOWIN FEE IS $450.00 9. Election Campaign Financing $5.00 moy 8e
After May 1, 2007 Fee will be $350.00 Trust Fund Conribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ooeee o f me Clcrage (] Addiion
KAME SPRAGUE, GARY F Y NAME
STREET ADDRESS | 38 WEST ARCH DRIVE SIRLET ADDRESS
CIFy-ST-2P LAKE WORTH, FL 33487 ore-si-ap
FRE [ peiere 3 O Change [ Aodition
RAME NAME
STREE] ADDRESS STREET ADDRESS
cy-sI-ar LHY-ST-2P
mE O eiese 1LE O Cenge [ Acdition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P an-sT-ap
e [ Delete g O Change [ Addition
WAME NAME
STREET ADDRESS: STREET ADDRESS
oHy-SI-2 ity -57-2P
HnE €] Dexere I Ocange ] Addition
HALE N
STREET ADORESS SIREET ADORESS
omY-$1-1P oY-§1-2p
RLE O Detetr (1113 [ change [ Addition
N NAME
STREET ADDRESS STREET ADORESS
ciTY-5r-Jw {iy-S1-2IP

12 ) hereby cenily that ihe information suppéod with this ﬁlir‘? does not quasty tor the axemptioms contained in Chapter 119, Florida Stalutes. | further certty that the information
indicated on this repon or supplemental repod is true end Bccurals and that my signature shall have the same kegal effect as if made under gath; that | am an oflicer or director
of tha corporation or the receiver of Irusies ampowerad to axecule this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114
changed, or on an attachmantavii an acddress, with all pther like empowered

SIGNATURE: /. Ty 4,/ 3 // 0/ s 4 308 774/

R

7 ~J 7

ElecTron Filing (Al St not (ecking



