2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # 573948

1. Entity Name

SPRAGUE AND JESKE, P.A.

Secretary of State

Maiting Address

1904 E. BUSCH BLYD.
TAMPA, FL 33612

Principal Place of Business

1904 E. BUSCH BLVD.
TAMPA, FL 33612
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Applied For
Not Applicabla

0 $8.75 additional

Fee Fquuired

4. FEI Number
59-1826916

5. Certificate of Status Desired

6. Name and Address of Current Heglstered Agent

SPRAGUE, PATRICKF.
1904 E. BUSCH BLVD.
TAMPA, FL 33612
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florrda I am Iarmtnar with, and accept

the abligations of registered agent.

SIGNATURE
Signature. typea O« printed nama of regstered agent and Inte if applicable (NOTE: Regisiered Agant signature required when rangiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o I II I II'II“II"I r" T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees -3 ;r” | f=E 1=0 i

10. QFFICERS AND DIRECTORS

TILE STD

NAME SPRAGUE, PATRICKF.
SIREET ADDRESS | 13920 SHADY SHORES
CITY-§3-2IP TAMPA, FL

RLE PC

NAME JESKE, PAUL T.

STREET ADDAESS | 8617 BONNIE COVE LN.
CITY-§7-21F QDESSA, FL 33556

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director

12. | heraby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Fiorida Sta[ules I Iunher cermy that the wnformanon ‘

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

or trustee empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

ith an agldress, with all Ol?ﬂ empowered.
7Ln ck F SD

ED NAME OF SIGNING OFFICER OR nmecnr

/-K-08 ,f/?/fg.ﬂ‘?zs

awme Phone #




