- 2006 FOR PROFIT CORPORATION
.~ __ANNUAL REPORT (AR) FILED

DOCUMENT # 673927 Feb 27,2006 08:00 AM
1. Entiy Name Secretary of State
JOSEPH D. SPARKS, M.A,, INC.
Principal Praca of Business Mailing Address
JOSEPH D. SPARKS, M.A. JOSEPH D. SPARKS, M.A,
1225 NW 10 AVE 1225 NW 10 AVE
2. Principal Place of Business 3. Malling Adaress T
Suite. Ap1. #. @10, - Suite, ApL. #, slc. 15t MOORE CR2E034 (10/05)
Cly & State - City & State 4. FE! Number | |Arprearor
e N 59'23571310 ) l,,- lNciApphr_:al:.‘-c
ap Gouniry ap Country 5. Cerlificate of Status Desired O $8.75 Addinonal
' Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent 7
Name
SPARKS, JOSEPH D., M.A. -
1225 NW 10 AVE Street Address (PO, Box Number is Not Acceptahle)

GAINESVILLE FL 32601 - I

City FL l 2ip Code

8. The above ramed “e—rl—llfy subimils g statement for the purpose of changing its?é&slered office or registered ag;;z. or bolh, in the State of Fiorida. 1 am famimar wilh, ang acgept
the abligations ¢f reqislared agent.

SBIGNATURC
Lighalure ryped of BEiled hanise O regalered agett and slic | apihcam (NGTE Regsiered Agem signatre requicd when tonsiaing) omie
' _ e - — e e -
FILE No‘l;olé-s';ﬁﬁv;s‘ :515.0"0@":6. T 9. Election Campaign Financing $5.00 May Bs
Alter May 1, 2 ee Will Be $850.00 . Trust Fund Convibution. {3 Added to Fees
Make Creck Payable to Florlda Departent ot State |
KN  OFFICERS AND DIRECTORS N - ADDITIONS/CHANGES TO GFFICERS AND LIRECTGRS N 11
L TPD (J terete TIE [ Change  [J Aduiic.
NAME SPARKS, JOSEPH D. MA. HAML UDROoU450382
STREEY ADDRESS | 1225 NW 10 AVE ) SERFET ABDRLSS ﬂ?p;"ll]f"ﬂﬁ*gﬂﬂﬂ*jrﬂi 1 150,00
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
e J oeleis e O Change [ A
NAMAE: HANE
STREET ADDRESS STHEET ADLIRESS
ChY-ST- 2P CiTY-§7- 2P
e N 1 naote I [ Change [ A
BN, NAME
STREET ADDHESS SIHLE| ADDRESS
CITY-ST-2P €Y. SF-2iP
e (3 Detete L
NANE NAME
STREE | ADURLSS STREET ADORESS
CIrY - 51- 2P Ciry-S1- 29
e 11 Derete TIE D DJaa™
NAME NAME
STREET ADDRESS STREEE ADDAESS
CSTY- 51 2IF CITY- S§- 2P
TLE [ Delete TikLE Ochange [OJror
NAME HANE
STREET ADDRESS STREET ADORESS
Ciry-§1- 2P Civy-§t- 2P

12 | hereby certify thal the information suppbked with Lhis fkng does nat qualdy for the exciultions contaned in Seglgn 119, Flonda Siatutes. 1 turther gartly hat the informancn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Iegal affect as if rrade under oalh, that 1 am arr oihcer or direciqr
of the corporation of the revever of irusles empowered Lo sxevute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an aachment wilh an address, with all other like empowered.

SIGNATURE: _Mf@&vi\/ﬂ%pk D SpmckS A23.02 Fm33751959

e DR TED MAME 1F SlCMHME AEFICER OF OIRECTAR Naie Omtms Prone &




