FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000114646 02-03-2005 90034 022 ***150.00
1. Entity Name
KENNINGTON SPARKS, P.A.
Principal Place of Business Maziling Address FUULLIteY
6273 DUPONT STATION COURT 6273 DUPONT STATION COURT
JACKSONVILLE, FL 32217-2513 JACKSONVILLE, FL 32217-2513
R T el |11 11BN

Sue. AL #, etc. BIdy 200, Suite 120 01122005  Chg-P CR2E034 (10/03)

City & State i e . 4. FEl Number Apptied For

JE4RESnville, FL 50.3589471 vy vm—
Zip Country 33B5g G {‘i%a 1 5. Certificate of Status Desired o Eeaegfq.ﬁ:’:; fonal
6. Name and Address of Current Reglsterec’i 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 Code

8. The above named eniity submils this staternent 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
Signatura. lyped o prinied name of registared apers and litle ¥ applicable. {NOTE: Ragislarad Agent signature required when r.innalxhg] DATE
FILE NOWII! FEE IS $150.00 79! Elsetion Cﬂhm&ni— - SSTﬁEEy_a:_ ) T T T )
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD r~ -y 2 pelete TITLE TD . [ change X Addition
NAME SPARKS, G. ALLEN NAME Walker, Loris G.
STREET ADDRESS | 11614 FRANCIS DRAKE DRIVE smeeranoaess | 7651 Gate Pkwy Apt 911
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-§T- 2P Jacksonville, F1 32256
TITLE vDS O Delete TTLE D change [ Addilion
NAME KENNINGTON, BRADLEY NAME
STREET ADDAESS | 1104 BUCKBEAN BRANCH LANE E, STREET ADDRESS
Ciry-s1-ZiP JACKSONVILLE, FL. 32259 CITY-5T-21p
TIRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2(P _ CITY-S1-2P
TILE 3 pelete TIE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-TiP
TITLE 7 belete TITLE ’ O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFy-5T-2P
e 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under ozth; that | am an officer or directar
of the corporaticn or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egrpowered.
or bin) 567-5F%

SIGNATURE:M 7

SIGNATURE AND?‘ED OR PRINTED NAME UF SIGNING OFFIC A DIRECTOR Date Daytima Phone #




