FILED

2007 FOR PROFIT CORPORATION Jan 23. 2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # V71385

1. Entity Name

SPIRES OF LAKE CITY, INC.

Principal Place of Business Mailing Address
610 SW1 ST 610 SW1 ST
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

‘ | U

01122007 No Chg-P. CR2E034 (11/05)

Secretary of State

' DO NOT WRITE IN THIS SPACE pa==Teyees ‘ Foted o

59-3146178 Not Applicable
| Cerifi i $8.75 Addiitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

Z‘é‘!‘&ﬁéé? ?;ngRFéélA ST. SUITEA : DO NOT WRITE
STARKE, FL 32091 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in 1he State of Fiorida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature. typed ar prinea name of registersd agent and utia if applicabls (NOTE: Registarea Agent SIgnaturs raquired when remstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may o
After May 1, 2007 Feoe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME PVP
NAME SPIRES, THOMAS CARL

STREET ADDRESS | 610 SW 18T ST.
CITY-S1-21P LAKE BUTLER, FL

:«:»L:E gLIRES. THOMAS CARL UGD[}DE@HBE?S

STREETADDRESS | 610 SW 18T ST, 01725/ 07-30025-004 150. 00 :
cry-sT-2p 7 | LAKE BUTLER, FL

ME

NAME

v | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

WILE
NAME -
STREET ADDAESS : ’

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | heraby certify 1hat the information supplied with this filing does nat qualify for the exemptions contained in Chagpter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceivgf or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenjgith an address, with all other like empowered.

SIGNATURE: G~ (Themps C gPlluS) |-12-67 206446~ 336(

SIGNATLIRE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




