FILED

“2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 694917 04-17-2006 90399 013 ***150.00

1. Entity Name

SPARKMAN AND QUINN, P.A.

Principal Place of Business Mailing Address

307 AIRPORT PULLING ROAD NORTH POBOX 7128

NAPLES, FL 34104 US NAPLES, FL 34101-7128 US

e s (L BERRAR AR WP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEl Number Applied For

59-2119200 Not Applicable
Zip Couriry ap Country 5. Cenilicate of $tatus Desired 0 $8.75 Additional
Fee Required

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

N -
SPARKMAN, RICHARD D ™ UEWC{L@B &;{L C -M(f/: tl))(n ) ]\(-
307 AIRPORT PULLING ROAD NORTH re L. Box Number i cgeptable i
NAPLES, FL 34104 %@ﬁ ﬂ \ l"\m\’% Si@( b} ﬁ)l 'ﬁa‘ —\zd . 0
/] " NOpIES FL (3050391
urgose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

4 /(P/d(
ofe [

8. The above named entity submits fhis statamggat igr th
the obligaticns of registered agefil.

SIGNATURE K

Signature. typed or pnimed rame of regf/xred gent and m/ if applicable {NOTE: Regisisred Agen| signature required when reinstating}
Pra
P —— 51!;-00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1._ 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {1 Change [ Addilion
NAME QUINN, JEFFREY C NAME
SIRELT ADORESS | 307 AIRPT PULL. RD. NO. STREET ADDRESS
CITY-81-41P NAPLES, FL 34104 CITY-81-21P
1TE DST 1 Delete TLE [Jchange  [] Addition
NAME SPARKMAN, RICHARD D NAME
STREET ADDRESS | 307 AIRPT PULL. RD. NO. STREET AUDRESS
CITY-ST-dIP NAPLES, FL 33942, 34104 GITY-ST- 21
e O peate TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1- 4P CIY-S1-2IP
THTLE [ Delete TINE O change 1] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CHY-S1-21P
TILE [ Delgte TILE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Sr-2iP CITY-S7-21P
TILE 3 pefete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
crly-§1-21 A v CITY-SI-2iP

12. t hereby certily that the information sufiptied wit] this filing doegfot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report if trug and ac te znd that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver cfftrustee em) te this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfl an addressiithfall oth 8 empowerad.
.
X ‘*f/(/af 235 ~64¢3- 6262

SIGNATURE: p et 1
SIGNATURE AND TYPEP OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dy Daytime Phone #

/ vV




