2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 08:00 AM
DOCUMENT # P01000005373 R Secretary of State

1. Endity Name
STEVEN L. SPARKMAN, P.A.

Principal Place of Business Mailing Address
212 NORTH COLLINS STREET PO BOX 2058
iTe 1 PLANT CITY, FL 33564

Sy
PLANT CI7Y, FL 33563
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59-3696621 fiot Applicables
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8. Nams and Address of Current Reglsiered Agont

513 NORTIY COLLING STREET ' DO NOT WRITE
g&%ﬁcm,n 33563 ' ‘ . IN THIS SPACE

8. Tha above named entity submits thls staternert for the purposa of changing its reglstered office or reglistered ageat, or both, in the Siafe of Florida. | am famitiar with, and accapt
tha obligations of registered agent.

!

SIGHNATURE
Bignature, lyped or printed raree of registaed spent and fiie W eppiicabie. {MOTE. Regisiarad Agect signature recuirat wiren reinstaing) ‘ OATE
Fi i FE 150.0 9. Bection Campaign Financing $5.00 sy Bo N
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MAME SPARKMAN, STEVENL

STREES AoRess | 212 N. COLLING STREET, STE. 1 ' ' -
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STAEET ADCRESS
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CmY-5T-117
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12, { hareby cettily that the information su&)lied with this fling deas not qualify kir the exemptions contained in Chapler 119, Farida Statutes. [ further ceortify that the information
indicated on this report ar supplerenial ranodt e tue and aceurate and that my signature shall have the sane legal effect as I} mads under aath; tat t am an officer oF ditector
of the corporation of the receiver oy trusles empowsrad to axeculs Ihis report as required by Chapter 607, Flarida Statutes; and fat my neme appears In Block 10 ar Biack 111

changed, or an an gitachment Wit an adidress, wilh all gifer fka empowered.
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