FILED
Apr 20,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-20-2006 90182 039 ****5] 25

DOCUMENT # N03000008886

1. Enlity Name

PLANT CITY BAR ASSOCIATION, INC.

Principal Place of Businass
212 N COLLINS ST, STE 1
PLANT CITY, FL 33563

Mailing Address
P 0 BOX 2058
PLANT CITY, FL 33564

40054520

ARSI

2. Principal Place of Business 3. Malling Address

ite, Apt. #, ) ite, Apt. #, elc.
Suite, Apt. 4. et Suite, Apt. 4, etc 02042006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

20-0377876 Not Applicable

Zi Count Zi Count iti

P ountry ® ouniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

SPARKMAN, STEVEN L
212 N COLLINS ST, STE 1
PLANT CITY, FL 33563

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement 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, lyped or printed name of registered agent and title # applcable. {NOTE: Registerad Agenl signature required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabte to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' [ pelste TITLE [ change [ Addition
NAME PROSTKO, VERONICA § NAME

STREET ADDRESS | 2710 LAUREL QAK DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2IP

TTLE VPD 1 oelete TITLE [ Change [ Addition
NAME MOODY, JAMES S itl NAME

STREET ADDRESS | 3321 HENDERSON BLVD STREET ADDRESS

QTY-ST-2IP TAMPA, FL 33609 CITY-§T-2IP

TITLE $TD O Delete TTLE TD B Change [ Addition
NAME SPARKMAN, STEVEN L HAME SPARKRMAN STEVEN &

STREET ADORESS | 212 N COLLINS ST, STE 1 STREET ADDRESS | 24,2 N CoibaiiS ST, STE |

orv-stzP | PLANT CITY, FL 33563 onv-stzp | PeANTETY, FL 33563

TME O elete THLE 5P [ change  TR] Addition
NAME NAME OPP, CLIFFORD R. TR.

STREET ADDRESS s ApoREss | § 001 E- BAKER ST, $7& 2ol

Cry-51-2p ov.sezp | PLANT CITY, Fl. 335603

TITLE ] Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-57-2P

12. | heraby certity 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to executa this repert as required by Chapter 617, Flarida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachmagnt with an address, wi
smnmme:)émvi{

all other like empowered.

S‘E\IC n L s.f'“ r,(mdrr

Q- i7-2eel-  513-759-14944

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




