2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Feb 19,2008 08:00 AN

DOCUMENT # P00000114646

1. Ennty Name ,
KENNINGTON WALKER SPARKS, P.A.

Principal Flace of Busingss Mailing Address
6273 DUPONT STATION COURT 10157 DEERWOOD PARK BOULEVARD
JACKSONVILLE, FL 32217-2513 BUILDING 200, SUITE 120

IACKSONVILLE, FL. 32256

A A

01102008  No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aepied For

59-3689471 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

SPARKS, G. ALLEN - — TN _
6273 DUPONT STATION COURT DO'NOT WRITE
JACKSONVILLE, FL 32217-2513 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE,
1 - Signalure, typed or printed name of registered agenl and hi'e if applicable. {NOTE. Regisiered Agent signature requrad when reinstating) DATE
.. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- Aftar May 1, 2008 Fee will be $550,00 | = Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TLE PD
NAME - SPARKS, G. ALLEN

STREET ADDRESS | 11614 FRANCIS DRAKE DRIVE
Cy-si-ap JACKSONVILLE, FL 32225

TILE VDS ' UOOG00RE2 1365

NAME KENNINGTON, BRADLEY D227 08-30047-023 150,00
STREET ADDRESS | 1104 BUCKBEAN BRANCH LANE E. '

ory-s1-zp | JACKSONVILLE, FI. 32259

TTLE D
NAME WALKER, LORIS G

SIREET S | 7651 GATE PARKWAY APT 911
leY-ESlA-Dl?:ES JACKSONVILLE, FL 32256 Do NOT WRITE

o IN THIS SPACE

NAME
SIREET ADCRESS
Cry-§1-7IP

| Cny¥-S1-zip

TLE L. o
NAME - . e v .
STREET ADDRESS | - e . ’ . .

THLE ’ . : - R
NAME : . e T, .
| stReevADDRESS | : : [T .
GITY ST 21P ’ T T : R -

12. | hereby certdy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily thal the information
indicated on this report or supplemental report is true and accuraie and that my signalure shail have (he same tagal effect as if made under oath; that | am an officar or direclor
of the corporation or (he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atla "y an address, wilb-glt other ke erppowered.
SIGNATURE: - s A A
FICER OR DIRECTOR Date _ Daytme Prone ¥

SIGNATURE APVPED OR PRINTECYNAME OF BIGNIN




