2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24,2006 08:00 AM

POCUMENT # vs9700
bl Secretary of State
GPEARS FARM & CATTLE, INC.
Principal Place of Business - Mailing Address
| BOOEAST HWY 218 POST OFFICE BOX 273
CITRA FL 32113 CITRA FL 32113
2. Prnospal PMlace of Business — | 3 Maiting Address
Suﬁa, Ag;(; ﬁc, o ST Suits, Apt. #, eic. 181 MOORE CRZEG34 (10/05)
Cily & State City & State 4. FE[ Mumber o Apphed For
59'31 44?2? Nat Alnlnt\;:'
&0 Countey ap Sauntry &. Cerlificats of Siatus Desired [} $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7 7. Name and Address of New Registersd Agent
Name
SPEARS, JERRY C -
500 EAST HIGHWAY 318 Btreet Address {P.C. Box Number is Nol Acceplable)

CITRA FL 32113 ) T T T
City ) ) B FL [ Zip Codle

8. The above narmed ermty submits this statement for the purpose of changing its registered aftiE:é_c?r_registered agent. or bath, in the State of Florda. | am lamiliar with, and Ace:
tha obligations ! registared agent. .

SIGNATURE

Signaltue, typed or periiad g Of (6(16arad agent &nd ofie [ eppicabin {MOTE. Regwiered Agent sonatite reomniad wiven haiahng) CATE

- FILE NOWH FEE IS $186.00
Atter, May 1, 2006 Fes Will Be ¥550

Make Gheok Payehle to Florlda Depariment o

oy

gﬁﬁas\m 9. Election Campaign Financing 58,00 May -
o Trust Fund Conribubon. [ Added 1o Foe

10. CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES T CFHCERS ANUD DIRECTORS N 11
Mme PTD L1 belete e [} Chaage  {J t
NAME SPEARS, JERRY T BAME '

STREET ADDRESS | 500 EAST HWY 318 STREET ADDAESS HITSERC3 4 T4 750

CIFY-SI-0P CITRAFL N CITY-57-21P {14 .‘.:“H“;“,fﬂﬁ.. ﬁ{}ﬁ IEQ'“m 5 OI1sQ.00
une 8 ' T Detele TIE ClCharge TJAF
NAMT SPEARS, GAYLE HAME

STREET ARDRESS [H00 EAST HWY 318 STREET AGDRESS

OME-ST-2F {CITRA FL Cre-S1- 2w

W . [} Delete g DO T3
HAME HAME

STRCET ADDRESS STRLET ADDRESS

CITY-51-21P CUrY-Sr-2

THLE I pelete WIE ClChage 22"
NAWE HAME

SYREST ADDRESS STAELT ADDRESS

cTY-S1-2P CITY-57-2iF

e 0O peiete e Ocage 32
NAME HAME

SIREET ADDALSS SIREET RUDRESS

CITY-ST-1IP CITY-ST-2F

TmiE ] petste HiHE [} Change [ 24
NAME HAME

STIEET ADDRESS STREET ABDRESS

CITY-S1-218 ITC-57- 2P

12 § hereby certify Ihat the information supphed with this filing does not quality for the exemptions contaired in Section 119, Flarida Statutes. ! lurther certily that ihe informatian
maicated on s report of supplemental repert is frug and accurate and that rmy signature shall have \he same legal eftsci as if made undsr gath, that } am an officer or direntc
of the cospasation of the receiver of frusiee empowered to execule this sepor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: _%M O Sprenne fm ( Toriy 0. Denr S ) B0k 25455 A P




