| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000011895 ecretary of State
1. Entity Name 04-28-2008 90382 041 ***150.00
VOGT-SPEAR CORPORATION
Principal Place of Business Mailing Address
88980 OVERSEAS HWY 88980 QVERSEAS HWY
TAVERMIER, FL 33076 US TAVERNIER, FL 33070 US .
TR T [ T v A0 AL AR A
JUR T preRiens Huf|” GEEST oversens Hury
s V. Bl ’ ;“i%:‘;" Foee " | otos2008  chg-P CR2E034 (12/06)
City & State . City & State 4, FE| Number Appliad For
1AV ERNER, s TAVERMEL | L 65-0402022 Not Appiicable
e 32070 CO”"& (A 22070 CO”"'"’(& <A 5. Certiicate of Status Desied  [] E:;-gfqm;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VOGT, MIKE
94401 OVERSEAS HWY STE 201 Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City Zip Code
FL

8. The above named entity-submils 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

Signalure, typed or prinied name of registered agent and itk ¥ applicabla, (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TMLE mh;mge ] Addition
NAME VOGT, MIKE NAME
SIREET ADDRESS | 88980 OVERSEAS HWY smoonss | JYdo | OVERSERs Hwy 2ol
cmv-st-ap | TAVERNIER, FL 33070 CIFY-ST-28 TAYERAMICR. A 33070 .,
TILE D [ Delete TMLE Piomnge [ Addition
NAME SPEAR. RALPHE NAME
STREET ADORESS. | 88980 OVERSEAS HWY s ovess | QU 4O 1 oVERSERS HuM #20|
CITY-5T-2Ip TAVERNIER, FL 33070 CITY-ST-21P T'H'Vt'ﬂ PAHEY2 f. 3370
TILE T Delete 1mE ’ [ Crange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-§T-2P
LE O Delete TILE [J) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TMLE ] Detete TIHE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the intornjation supplied with this ﬁlLrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the recejver or (pisiea empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmer ddress, with all other like empowered.
SIGNATURE: Y -z,(-{)@w BOG{?K?W 7

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Tﬂﬁmb TYPED OR

—



