FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000005373 04-09-2007 90075 016 ***150.00

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

Principal Place of Business Mailing Address q U UD q 1 1k
212 NORTH COLLINS STREET PO BOX 2058
SUITE 1 PLANT CITY, FL 33564

PLANT CITY, FL 33563

102 W. Reynolds St. o :
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 04052007 Chg-P CR2E034 {12/06
Suite 201 g (12/06)
City & State City & State 4. FEt Number Applied For
Plant Cit , FL 59-3696621 Not Applicable
Zi C i i
3 3:% 63 Oan iéy Zip Ceuntry 5. Certilicatg of Status Desired O :‘6:;' ;;“2 l‘;gedc"mna’
6. Namae and Addresls of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN, STEVEN L Sparkman, Steven L.
212 NORTH COLLINS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 102 W, Reynolds Street
PLANT CITY, FL 33563 ’ Suite 201
City | Zip Coda
Plant City FL 3p3563
8. The above named entity gubmils this statement lgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjgfered agent b/
t/" - g
sionATURE XAt T Pl -~nSteven L. Sparkman (Z“/ é Roo 7
Sigrature, typed or printed rame ol registered agsnl ambu(s f applicable. (NOTE' Regisiered Agsnl signature required when reinsianng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST A petele e DPST Xchange [ Addition
NAME SPARKMAN, STEVEN L NAME Sparkman, Steven L.
STREET ADDRESS | 212 N. COLLINS STREET, STE. 1 STREET ADDRESS
omv-sizp | PLANT CITY, FL 33566 awsie | 102 W. Reynolds St., Ste. 201
’ % | plant city, FL 33563
TILE : [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP ' CIty-57-2IP
MLE O vetete THTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-ST-2IP
TILE 7 Detete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TIILE O pelete INILE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P, . . CITY-ST-2IP
me - [ oetete TLE [Jchange [ Addition
NAME ’ ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . Ciry-ST-2IP

12. | heraby ceriify that the infermation supplied with this filing does not qualily for the exemptions cenlained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on 1his raport or supplemental report is rue and accurale and that my signature shall have the same fegal effect as it made under oath: that | am an officer or direcior
of the corporalion or the receper or irustee empawergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm | with an addrege) with/all other like empowered.
SIGNATURE X /»_.— Steven L, Sparkman 4,“/[ 2007 813-759-1444

SIGNATURE AND TYPED U&ﬁRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Daytime Phone ¥




