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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000049006 04-28-2008 90411 041 ***150.00
1. Entity Name
CARL H. SPEAR, O.D.,P.A.
Principal Place of Business Mailing Address
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY 1.
NAVARRE, FL 32566 NAVARRE, FL 32566 | .
B R s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3458223 Not Applicable
Zie Country zip Country 5. Certificate of Status Desiredt 0 ?g;?q l‘:f:;m“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, CARLH
8158 NAVAIRE PARKWAY Street Address (P.O. Box Numnber is Not Acceptable)
NAVARRE, FL 32566
City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or prinag namea of regislerad agent and lite ff applicabis. {NOTE: Registerec Agenl signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8] Added toFees
10. TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delete MLE NE\L ) {-‘OOK O Change  [J Addition
NAME SPEAR, CARL H NAME KNVSK IQC‘JNU'- . M
STREET ADDRESS | 818 NAVAIRE PARK WAY STREET ADORESS
OTY-ST-7P | NAVARRE, FL 32566 ovsze | Novave, L 325ae
THLE D O oetete Tmne [JChange  [J Addition
NAME GRUBS, DUSTIN NAME
STREET ADDRESS | 8158 NAVARRE PKWY STREET ADDRESS
CITY-5T-2° NAVARRE, FL 32566 CiTY-ST-2IP
e v} v TE [] Change (] Addition
NAME NEIL, HOOD NAME
STREET ADDRESS | 8158 NAVARRE PKWY STREET ADDRESS
Ciry-S1-21IP NAVARRE, FL 32566 CITY-ST-2P
TITLE 7 Detete TIMLE {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GTY-Si-2P CITY-ST-7P
TNE O oelete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIne ' O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) '
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental re true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustel ered 10 execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all other $ke empowered.
—— "o y -
I C S O
Cd Daie

SIGNATURE:

SIGNATURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




