FILED
. 2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

P ANNUAL REPORT
DOCUMENT # P99000033072 Secretary of State
01-14-2008 90109 042 ***150.00

1. Entity Name
SPURS' PALATKA INVESTMENTS, INC.

Principal Place of Business Mailing Address -
101 SOUTH 10TH STREET " P.OBOX158 1V
PALATKA, FL 32177 SAN MATEO, FL 32187
A T A A AR
‘ OO Tuvon En.
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
7. Lucie B 59-3564159 Nol Applicabie
Zp Country %L{d‘ 5‘ 2 Cwys A 5. Certificate of Status Desired O geae'gesqﬁgggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARRIS, JOHN K
157 TRAM ROAD Street Address (P.O. Box Number is Not Acceplable)

SAN MATEOQ. FL 32187

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ot regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or privded name of reguslered agent and tlle If applicabla. {NOTE: Registered Agent signature required when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing - 55_00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Eees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O delete TILE [JChange [ Addition
NAME HARRIS, JOHN K NAME
STREET ADDRESS | 157 TRAM RD STRELT ADDRESS
CIFY-$1-2IP SAN MATEQ, FL 32187 CITY-ST-7P
TTLE VP [ Delete TILE O change [ Addilion
NAME HARRIS, JOSEPH JACKSON NAME
STREET ADDRESS | 101 S 10TH ST STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-5T-2IP
THLE O pesete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Belete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O belste HTLE [1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE o O pelete e [ Change [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. wnh all other like empowered
SIGNATURE: ﬁz/‘/ Mf Jous K. Hapris [=11-0¥% q17-§78+45d

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilme Phone #

9




