FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ecretary of State

NT # PO0000114646

P SENEm'\_E"E T# 04-05-2004 90072 048 ***150.00

KENNINGTON SPARKS, P.A.

Principai Place of Business Mailing Address - -

6273 DUPONT STATION COURT 6273 DUPQNT STATION COURT

JACKSONVILLE, FL 32217-2513 JACKSONVILLE, FL 32217-2513

T S PR MMV TER ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

59-3685471 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

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

Name
SPARKS, G. ALLEN
6273 DUPONT STATION COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217-2513 -

City FL l Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
. . Signature. typed or printed name of registored agent andhl!u il applicable. . (IAWOTE: Registared Agent signatisra required when rainstating) - 'DATE | -
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. . . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO T [ oelete L vDS | [ Change ] Addition
NAME SPARKS, G. ALLEN NAME Kennington, Bradley
STREET AD0RESS | 11614 FRANCIS DRAKE DRIVE smezraooeess | 1104 Buckbean Branch Lane E.
orv-sT-zF | JACKSONVILLE, FL 32225 CITY-ST-2P Jacksonville, FL 32259
THLE 1 oetete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
MLE O pelete TITLE [ Change  [7] Addilion
MME_ L L e . X NAME _ ) _
STREET ADDRESS STAEET ADDAESS - - T - O
CITY-57- 2P CITY-ST-2IP
TI7LE 2 petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-7P CITY-ST-71P
TITLE [ petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1-2p o CITY-§7-ZP
FRE e e e Lt o [ pelste TMLE R T [ Change- + [ Addition”
NANME NAME ' '
STREET ADDRESS T STAEET ADDRESS
CITY-ST- 7P : CIY-ST-2P

12. | hereby certify that the information supplied with this fililng does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogck 10 or Blogk 11 if

changed, or on an attachment with an address, with ail cther like empowered.
/| V7 Tta v/o
SIGNATURE: 4/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phona #




