FILED
2007 FOR PROFIT CORFORATION Jan 25, 2007 8:00 am

DOCUMENT # P93000011895 Secretary of State
1. Extity Name 01-25-2007 90033 039 ***150.00
VOGT-SPEAR CORPORATION
Principal Place of Business Mailing Address
88980 OVERSEAS HWY 88980 OVERSEAS HWY
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US
e TP G ¥ e A GG R AR IR
Suite, ApL. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State Chy & Siote 4 FEI Number Appiied For
65-0402022 Not Applicable
ap Country Zp Country s. Cestificate of Status Desired [ gg;esqm%M|
6. Name and Address of Currert Registered Agent 7. Namme ond Address of New Registred Agent

Name

SPEAR, RALPHE
88980 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptabla)

TAVERNIER, FL 33070

City FL | Zip Code

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registered agent ard itk it appiicabie. {NOTE: Regiuterad Agen? signalure required when reinstating) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conibution. [ Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
Ve D O pelete L [@Cange [ Addition
NAME VOGT, MIKE NAME .
STREET ADDRESS [ 92 GABLES BLVD STREET ADDRESS qu YO OVERS(Q?'S HW}/
cy-s-2p | WESTON, FL 33326 or-stze | TAyERMIeR FL 3 3c70
TRE D O Dekte THLE FCrage [ Addilion
NAME SPEAR, RALPH E NAME -
STREET ADDRESS | 92 GABLES BLVD STREET ADCRESS é/quo 0(/@?5@7*’5 H’WV
omv-s.2p | WESTON, FL 33326 CrTY-§T-2P TAVERNER [Fr 33070
TmE 1 Detete me f DOchande [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CcHy-ST-2P CITY-51-2P
ME O pelete TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2p CITY-ST-7P
TIMLE O Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TALE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a Cry-S1-21P
12. | hereby certify that the information sup this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
: powerEd 10 txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with apaaidreds 3 e empawered.

SIGNATURE: ____— %l / MiKe VooT (23 O Jos-f53-3¢¢7




