FILED
2008 FOR PROFIT CORP TION
8 OANNSAL RcEcl)’ORt'}RA ° Mar 14, 2008 08:00 AN

DOCUMENT # P96000014813 Secretary of State

1. Entity Name
LEATHER & SPURS WPB,INC.

Principal Place of Businass Mailing Address
5812 S. DIXIE HWY P O BOX 18773
W PALM BEACH, FL 33405 WEST PALM BCH, FL 33416

A 0000 0

03082008 No Chg-P CR2E034 (11/05})

Do NOT WR'TE IN TH IS SPACE ‘ 4. FEI Number Appliad For
65-0647937 Not Applicable
0 $8.75 Additionat

Fee Required

8. Cedificate of Status Desired

6. Name and Address of Current Registerad Agent

s ', DO NOT WRITE

5449 MENDOZA ST

WEST PALM BEACH, FL. 33415 - IN THIS SPACE

8. The above named entity sukyhitp this statement for the ose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | famifiar with, and accapt

the obligations of registereq agbnt, 3 D ?
SIGNATURE ¥ é E ‘ Q—/

Sigraiure, typed }f p;ﬁ-d name ol /egisierad agent and Lie If applicable (NOTE: Regisiesad AJen! Signature raquired whan reinstating} DATFE
. . . . NIRTRP S e
FILE NOWIKEE IS $150.00 9. Election Campaign Financing $5.00 May Bo . IUDD-ITHDEH@%LM a5

After May 1, 2008 Foe wiil be $550.00 Teust Fund Contribution. O  Added 1o Fess 04701 A0E8-B005E-009 150,00
10. QFFICERS AND CIRECTORS ]
TITLE P
NAME ROSA, JAMES

STREETADDRESS | 6812 S. DIXIE HWY
CITY-51- 2P W PALM BEACH, FL 33405

TITLE

NAME

STREET ADDRESS
Ciy-81-2iP

TITLE - [
NAME !

arvrae DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

_ IN THIS SPACE

LE
NAME
STREET ADDRESS !
CITY-ST-2IP *

TMLE
NAME ..
STREET ADDRESS -
CIY-ST-2P : . S o - |

prpiied with this filng does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information |
tal report is true and acgyrate and that my signatura shall nave the same lagal efiect as if made under oath; that | am an officer or girector
rustes empowergd to gxgfute this raport as required by Chapter 607, Floriga Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or gn an attachmean / JO%: rAikg empowared.

4
SIGNATURE: 1/ 4 VAL oy

sm/(}ﬂm! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby ceortify that the informatipp.
indicatad an this report or suppjd
of the corporation of the receivé




