36 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 28, 2006 8:00 am

DOCUMENT # P01000043967 Secretary of State
1. Bty Name 03-28-2006 90128 003 ***150.00
SPARTAN REALTY GROUP, INC.
Principal Place of Business Mailing Address
1299 MAIN ST STEE C/O STERLING MANAGEMENT, INC.
DUNEDIN FL 34698 2880 SCHERER DRIVE, #840
ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address
Clo S—(‘Cﬁ'\mj Manag(.MCnl— o
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
2870 Scheasn D .2 10D
City & State City & State 4. FEI Number Applied For
5+ PC/&OVS bw‘ﬂ\ ] GL 59-3716540 Not Applicable
“ sem '\53-7 1l C?’;ntry& 5. Certilicate of Status Desired | ?i-g?q L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMPATHAKIS, JAMES D

0. [ A [
1299 MAIN ST STE E Streel Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement 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, ypad or prnten narmes of regisiened agent and lito 1 ppphcatle (NOTE: Regisiered Ager signature required when rainstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

MakerCheck Payahle to Florida Départment of State 3

0. OFFICERS AND DmECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE (3G Change [ Addition
NAME LAMPATHAKIS, JAMES D HAME

SIREET ADDRESS | 1299 MAIN ST STE E STREET ADBRESS

ON-ST-ZP  |DUNEDIN FL 34698 CiTY-ST-2P

ME D [J Deiete THLE O change  [J Additicn
MAME GALARIS, SEAN NAME

STREET ADORESS | 809 BAY ESPLANADE STAEET ABDRESS

CiTy-ST-2IP CLEARWATER FL 33767 Cmy-st-zI

TILE 3 petete THLE [ Change [ Addition
NAME NAME . - —_

STREET ADDRESS - STREET ADDAESS

CITY-ST-2tP CITY-ST-7P

TIME O Delete TITE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

TLE [ Delete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

TTLE 3 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; tha + am an officer or direclor
of the corporation or the receiver or 1rustee gpowered Y

if changea, of on an attachm v

SIGNATURE:

xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
her empowered.

3/14/8¢ Sen bments @ 297~ 7342000

syaﬁmns AND TYPEDLAT PRINTED HANE GF SIGNING OFFICER ORIOIRECTOR Dayuma Phone #

b




