2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DCOCUMENT # F06000004179

1. Entity Name
SPARTAN PARTNERS SOUTHWEST FLORIDA, INC.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90218 023 ***158.75

- [}
Principal Place of Business Maiing Address b “ u “ 101
350 PFINGTEN ROAD, SUITE 109 350 PFINGTEN ROAD, SUITE 109
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
R T il P AEARTEE O GRAAM
: ee Rpod 3000 Dunder Road
&f“’i"‘,"z"—”' ot . ﬁ_s“z"e\a"‘_# e 01082007  ChgP CR2E034 (12/06)
City & Stale -, City & State 4, FEI Number Applied For
Noctnoroek AL NoANYrooK L 1L 36-4452373 Not Applicabis
égoo\‘,‘a Counlr.y LélDC)OLDFa- Country 5. Certificate of Status Desired Eesﬂ giﬁf:;'“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TARONE, JR., THEODORE T
180 ROYAL PALM WAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

8. The abave named entity,submits this statement for the purpose of changing its regislered olfice or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied rame of regisiered agent and dieif appicatie. (NOTE Regisiered Agerl signalure required when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD ™ Desete MLE vesItent Wange ] Addition
NAME SINCLAIR, DAVID NAME 'DPN 1D SINCLALR
SIREET ADDRESS | 350 PFINGTEN ROAD, SUITE 109 SRETAIDESS |aomme PunDEe RD 212
orv-5T-2P [ NORTHBROOK, IL 60062 oiry-51-2P NotdEoreoks 1L (00l
TITLE i1 Delete TITLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TTeE M Celate TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIfy-s1-2Ip CITY-ST-2P
TILE [ pelgte 1LE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-21IP CITY-ST-ZIP
TILE ] Celete TILE [ Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TMLE [ elete TILE [ Change  [] Additior
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cliv-51-2iP

12. | hereby cerlilgllhat the information supplied with this filiné; does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true an.

of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE:

(BHN%0- 1515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1!8!0—1

Date Dayume Phone #




