Tt FILED

2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000119563 Secretary of State

1. Entity Name 11 oy

SPK MANAGEMENT, INC. 05-11-2006 90244 014 150.00

Principal Place of Business Mailing Address

4617 BYERLE CIRCLE 4617 BYERLE CIRCLE

TAMPA, FI. 33634 TAMPA, FL 33634

S IR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

56-2338307 Not Applicable
Zp Country v Country 5. Cerlificate of Status Desired [ ﬁggfq Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, SHERYEL P
4517 BYERLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed o printed e ol segistored agont and Ube f applicable. (NOTE: Rlogisiersd Agent signatse requead when Fomnelatng) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Detete L 1 change [ Addition
NAME KNIGHT, SHERYEL P RAME
STREET ADDRESS | 4617 BYERLE CIRCLE STREET ADDRESS
ary-s1-ap TAMPA, FL 33634 CITY-ST-2P
e VP 7 Delete e VvV me 3 Addtion
N JAJA, JOHN M N FARA , Jov M el 2
STREET ADDRESS | 1617 BYERKE CIRCLE swestwoorss | &[T BYERLE CT R
onv-s1-2F | TAMPA, FL 33634 oITY-S7-2P TAMPA, FL. 33634
TLE O Celate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
anY-ST-2IP oTY-§T- 3P
TmE 0 oclete mME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CY-§7-2F
TMEE [ Delete TIMLE [ Change [ Addition
AN HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CTY-S1- 2P
TTLE [ belete TME [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

NAME OF SIGNING OFRCER OR DIRECTOR Oaytxme Phone #

5|GNATUREgzé‘/cinmfwi_aé{@v%_{4;“{?5;4@'{L ~SYERVEL B KNEGMT —(%55527{25/\/7" Y p)r 8133 3-

&5



