2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v59700 Apr 09, 2008 08:00 AT
L Secretary of State
SPEARS RARM &-CATTLE, INC. l'y
Pircipal Place of Busingss Maitng Arigress
500 EAST HWY 318 POST OFFICE BCX 279
CITRA FL 32113 CITRA FL 32113
2. Principal Flaco o1 Buainass - Mo PG Box # 3. Maling Adoress
Sutte, ApL 4, €16, Buite. fpt 4. 8ic. 15t MOORE CRZEQ34 (10/07)
City & State City & Sale 4. FEi Number Appied For
59-3144727 Not Applhcable
o Counzy e Couniry 5. Certficate of Status Desired ] ?g'gg:i‘?:é“c”m

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SPEARS, JERRY C - .
500 EAST HIGHWAY 318 Sueat Address (P O Box Number is Not Azceptablg)

CITRA FL 32113

City FL Zii; Codo

8. The avove named ertity submits this stateent for he purocse of changing its regisiered olfice or registered agent, o coth in the Sate of Flonda. | am famaliar with. and accept
ther Goligations of registered ayent.

SIGMATURE

TRk, typed ©F PREISOT 0877 O ‘g MIZI00 At Lan Ll e Falpicazie BOGTE PEZISOIeE AZEN T eriatas i aqueas wilet ol b DATE

9. Flection Camoaign Finarcing $5.00 way ge
Trust Fund Contrizuton [} Added to Fees

10. DF‘FI(‘ER‘S AJ\ID DxF?E{“TOR:: 11. ADDHTIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

T PTD T meete TmF [ change ] tadion
e SPEARS, JERRY C HAE HENGRaT "“13

STREET ADDRESS | 500 EAST HWY 318 STREE? ADORESE 040215 ”"'“txi O1R-014 150,00

oITY 51718 CITRA FL CITY-5T-2I0

TITLF, ] [T Deeete TITLE Cotange  [J Aduiton
NAMAE SPEARS, GAYLE HAME

STREFT ADDRESS | 500 EAST HWY 318 STRFFT ANDRISS

o-31-7P | CITRA FL . CIY-SI-2P

In O Deete TIRE (O Change [ 2ddition
NAHAE HAME

STREET ADORESS ’ ’ STREET RBDRESS -

CITY-5T- 2 CIrY-$1-71p

[ 3 Deere TILE O] Change [ Autition
HAME HAML

STRELT ADDRLES STALET ADIRESS

ITY-ST- 715 CITY<51-21P

i [ D TIELE [ Changs [T Addinan
MAME HAKL

SIEL) ALLRESS STALET ADDRESS

CIY-5T- 4P CITY-S1-ZIF

TLf 3 pegte TLE [OCrange  [3 Aadibon
NEME NAHE

STREET AGDRESS STAELT ADDRLSS

2T ST-20P CITY-S1- 21

12. | hareby certify that the information suopled with tnis filkng does not quakfy for the exemptons contanad in Secticr 119, Flerda Staites | furtner certity that the information
indicatad on ths report or supplermental report is trug and uccurate ana that my signature shall have the same iega erect as if made under cath. that 1 am an otficer or director
of the corporaiion or the feceiver o trustee empowerad to execute this report as required by Chapter 607, Flonda Siatutes: and that my name appears in Block 10 o Block 11
i changes, o on chrent willr an address, with all ciher ke empoweared.

SIGNATUR T O SPenks {//7/075‘ 55945~ 4 [95

AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER DR DIRECTOR Lo Davinw Fooice »




