FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000024922 X 02-19-2007 90049 014 ***150.00

1. Enlty Name

SPURLIN ENTERPRISES, INC.

Puncipal Place of Business Maiing Adarass
2990 150THSTN 2990 150TH STN 40019913
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R T T LTINS TR
LSz N. (oSt Aare | LSL2 V. \orsin Poce.
Suite, Apl. #, etc. Suita, Apt. #, ol 02082007 Chy-P CR2E034 (12/08)
City & Staie City & Stale 4. FEI Mumber Applied For
Ha{VOLE E-TAN o — ~Avpiler FL 65-0823023 Hot Apploable
Vip * Couniry ~—zin Couniry , $8.75 Additional
3 2 qgg US ‘Q' 4,3,y S_<8 5. Cerlilicale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
Nam
BAVER, ELIZABETH . e% R\ %ﬁ;bf?\ N6A aver
freet Addregs ox Number is Nol Acceptable)
AR, LEe2 ST EA ST Plae.

PALM BEACH GARDENS, FL 33410

Y FL 534 5g

8. The above ny 2nliy submus s slatement for the purpose of changing s regnsleredﬂ-‘&s‘e or re&:slered agent, o both. in the Stale of Flonda, | am farniliar with, and accepl

the obhgdiions of regisiered agent @
SIGNATE 3 QRM_W 2\\}\ (O

Signature, [yDaC Qr [ b aisrte O rm;-:mlec i!g‘c’nl an?m\e ¢ apphcable IMOTE Regisleret AGent BGniture Fequiredt &hen ranstiung) ' DAIE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [l Added o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 6 aAvey [ Delele TINE [ Change [ Addition
NAME —BArERELIZABETH NAWE
SIREET ACORESS | 2990 150TH ST N STREET ADDRESS
CITY-S1-21F PALM BEACH GARDENS, FL 33410 CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-7IP CIiy-57-2IP
TIILE 3 oelete TITLE [ Change  [J Addition
NARE MNAME
STREET ADDRESS CTREFT ANNRESS
CITy-Si-2IP CITY - 5T- 71
TTLE T Detete SITLE [ change  [] Addilion
HAME HALE
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addilion
MAME MAME
STRCET ANORESS STREET ADDRESS
Ciry.81-2IP CITY-ST-2IF
TIE ] Delete TITLE [ Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-awe CITy- ST-Z2IF

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Fionda Statutes. | further certfy thati the informaton
indicated on this report or supplemental report i€ true and accurate ang that my signature shall have Ihe sarma legal sffect as il made under cath: that | am an officer or director
of the corporalion or the recever or trustee empowered lo execute this report as required by Chapter 807, Flonda Statuies: and that my name appears wn Block 10 or Block 114

changed. or on an att L with an addressyviih all other ke empowered,
- L
SIGNATURE: &k AA QS A 2\ o7 56vb3s-39!

prd
SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Dt Diaytine Phone &




