- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # F69784

1. Ertity Name
SPARTAN ENTERPRISES, INC.

Secretary of State

01-26-2006 90034 050 ***150.00

Principat Place of Business

% STEPHEN MCNAMARA
32646 US 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

% STEPHEN MCNAMARA
32646 US 19 NORTH
PALM HARBOR, FL 34684
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01042006 No Chg-P CR2E034 (11/05)

4. FEt Number Applied For
59-2163446 Not Applicable

5. Certificate of Status Desired O Eeae’zesqagti""a'

€. Name and Address of Current Registered Agent

MCNAMARA, STEPHEN
32646 US 19N .,
PALM HARBOR, FL~38503 3Y (&K
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8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS |

TILE P .

NAME MCNAMARA, STEFHEN
STREET ADDRESS { 2194 PINNACLE CIR.
CIY-S7-2IP PALM HARBOR, FL

TITLE v

NAME MCNAMARA, NANCY G.
STREET ADDRESS | 2194 PINNACLE CiR.
CITY-5T-GP PALM HARBOR, FL

TITLE

NAME

STRELT ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CEAS TN VRS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an address, with all other like empowered.

SIGNATURE:

727/74V VoS0

RE AND TYPED OR PRINTED NAME OF SKSHING OFFICER OR DIRECTOR

// '//ﬂé

Daylime Phone #




