FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000002737 Secretary of State
1. Entity Name 1E e v s
H & J SPEARS. INC. 01-16-2008 90018 044 150.00
Principal Place of Business Maiting Address
287 SW DAVENPORT GLN 287 SW DAVENPORT GLN
LAKE CITY, Fi. 32024 LAKE CITY, FL 32024
PR s 100G A R

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

0[—083‘1‘6(97 Naot Applicable
e Couniry e Country 5. Certificale of Status Desired [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, HERBERT L
287 SW DAVENPORT GLN Streel Address (P.O. Box Nurmber is Not Acceptable)
LAKE CITY, FL 32024
j : City FL [ 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 State of Florida. | am familiar with, and accept

the obligations pf registered agent. A
7
SLGNATURH J A A

Signatre, typed or printed name ol registgrad agent and tiie it appicable (NOTE: RegStorad Agent sgnature required when reinsatng) DaTE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THILE P 3 Delete TLE [ Change [ Addition
NAME SPEARS, HERBRT L NAME
STREET ADDRESS | 287 SW DAVENPORT GLN STALET ADDRESS
CiTY-SI-21P LAKE CITY, FL 32024 CITY-St-2IP
TITLE v O Delete Lk 1 Change [ Addition
NAME SPEARS, JIMMY E NAML
STREET ADDRESS | P.O. BOX 661 SIREET ADDRESS
CITY-S1-21P FT. WHITE, FL 32024 CIIY-57-4IP
NTLE 1 palete I3 [ Change ] Addition
NAME NamE
STREET ADDRESS SIREET ADDRLSS
CIrY- 51-2IP CITY-SI-ZIP
InLE 1 pelete L []cChange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-51-21P CHY-SI-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIIY-8i-2IP CiY-§1-21P
L M Delate ILE ] Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2IP CIY-Sl-21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an olficer o director
ol the corparation of the receiver or rustee empowered 1o execule this repoart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachmefit with an addessgwith il clher like empowered.

SIGNATURE.—/ S

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytirne: Phone: #




