7 N A
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PILED

b,
DOCUMENT # P99000092843 e , 2008 08:00 AT
1. Enity Namme Secretary of State
SPENCER’S EQUINE SERVICES, INC.
Principal Place of Business Maiiing Address
6625 CALVIN LEE RD. . 6625 CALVIN LEE RD.
T T Hmm ”I IIUI ‘lm Ilm "N“lm ||“I ’l”l ""HI”’ |‘||| u“ll”’ Im
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite. ApL 4, elG. Suite. Apt. #t, etc 15t MOORE CR2E034 (10/07%

City & State City & State 4. FEI Number Appied For ,

59-3604538 ot Apglicable
aip Country Zp Country 5. Cenificale of Status Desired C 38'75 P}dditicna!
Fee Required
§. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent

Name

gGOZBBIRCAEt\ﬁzEPE%ERHJ Streel Address {P.O. Box Number is Not Acceptable)
GROVELAND FL 34736

City FL Zi» Code

8. The anove ngmed entity submits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida, | am familiar with. and accept
the obiigations of reyistered agent.

SIGNATURE

Signatyre, tyad or preced nama of roy siod tgert an s le | arpicans, INGTE Pagisiciad AgGort Bignalume equirem wien rametabng ! DATE

FILE.NOW i {FEE:IS $150.00°

; After.May 1, 2008 Fee Will Be 5550.00.=
) Florida Department of State .

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

8. Eiection Campaign Financing 35.00 May Be
Trust Fund Contribution. ] . Added to Feas

THLE PRES [ vetete TTE [ Change  [] Addition
NAME : CONRAD, SPENCER T RAME
STREET ABDRESS (6628 CALVIN LLEE RD. STREET ADDRESS
OTY-57-2° - | GROVELAND FL 34736 ’ CITY-57-21P
TmE (7 Delete TME INOOONR1AS05  Clcnnge [ Addition
NAME HAME M27157083-30061-020 150,00
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-$5. 7P
Mite [ Dasete e [ change ] Addition
-| - NAME ' HAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-§7-21P ‘
LE 7 Detete TITLE [JChange [ Addition
NAHE [ T
"STREET ADDRESS STREET ADDRESS
LITY-ST-218 CITY-ST-2IP
e ] Delate TITLE {3 Crange [ Addition .
HAME HAME
STREET ADGRESS SIRELT ADDRESS
CIFY-S3-21° CITY-81- 2%
TILE ' 3 Delete TME [O¢hange [ Addilion
HAME NahiE
STREET ADDRESS STREET ADDALSS
Iy - 5121 CITY-ST-2IP !

12. | hereby cerity that the information supplied with this filing does not qualify for the exsmptions contained in Section 119, Flerida Statutes | further certify that the intarmation
indicated on this report or supplemental report 1s true and accurate ana that my signature shall have the same legal etiect as f made under oath; tha | am an officer or director
of the corpuration or the raceiver or trustee empowered to executs this report s required by Chapter 607. Florida Statutes. and that my narme appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail olher [Ke empoweared.

SIGNATURE:. Crvicact— 2/ *i/d,é’ 352429 -380 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Daytmg Fhore =




