2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

.
DOCUMENT # P07000096516 - gep 0?9 200?_ SSt . ({0 A.M.
1. Entity Name
SPECTRUM ENERGY AND RENEWABLE FUELS, iNC. ecre ary 0 ale
Principal Place of Business Mailing Address
620 NORTHWOOD LIRCLE 620 NORTHWOOD CIRCLE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
B A OMAC AR RN
Suite, Apt. #, aic. Suite, Apt. #, atc. 09012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number lApplied For
Not Applicable
ap Country Zp Country 5. Certificale of Status Desired [ ?eaegfq Additional
6. Name and Address of Current Reglstered Agant 7. Name and Acdress of New Registered Agent
Name
LEGON, LEJUNE M
620 NORTHWOOD CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL —Iﬁp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signarure, typed or penied name of registensd agent and iite i epplicatie. (NCTE: Regisierad Agent signature raquirsd when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P 3 telete TILE vP DO Crange [ Acdition
NAME LEGON, LEJUNE M KA Bobby B Pittranm
STREET ADDRESS | 520 NORTHWOOD CIRCLE seeraooress oo 3 Ca bl brinn SF
oTr-s1-2P | WINTER PARK, FL 32789 OMSIZP |\ inker Pack, FL 327819
THILE O pelete THLE s/T O Crange  FaSidition
NAME NAME Damny Mc Koy
STREET ADDRESS SRETAIORESS | LOVS 1 Armivewr sidy Bl Ste TSL
CiTY-sT- 2P CITY-§T-2P Wi ke ’?0“\,_ EL 32919
Tt 1 oetete TmE . I crange [ Addition
NAME NAME P BT B el el T I el
1 3597 s
STREET ADDRESS STREET ADCRESS D914 JH""UI e JU’% F793, ?‘5
GITY-ST-2P GiTY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-7P CITY-ST-2P
TITE [ velete TITLE [Ochange [ Addition
NAME HAME
SREET ADDRESS STREET ADDRESS
ciry-s1-1p CITY-51-2p
THLE O Delete TME [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-z7P CITY-ST- 2P
12. Ihersby ceniiz»lhai the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an altac nt with an address, with all other like empowered.
SIGNATURE: i/ P10 Gtk 8, 22 &
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # _]




