2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000119563 May 03, 2007 08:00 AM
1. Enidy Namo Secretary of State
SPK MANAGEMENT, INC.
Principal Place of Business Mailing Addross
4617 BYERLE CIRCLE 4617 BYERLE CIRCLE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suite, Apl 4 clc. Suito, Apl. #. gic, 15t MOORE CR2ED34 (10/06)

Cily & Slalo Cily & Siate 4. FEI Number _ Apphed For

56-2338307 Nol Applicabla
Zip Counlry Zp County 5. Ceriilicale of Status Desired O ?g'gfq ggﬂ“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, SHERYEL P

4617 BYERLE CIRCLE Streel Address (P.O. Box Number is Nol Accoptabic)

TAMPA FL 33634

Cily FL ‘ Zip Code

8. The above named entity submils this slalement far lhe purpose of changing its registered office or registored agoenl, or both, in Lhe State of Florida. | am familiar with, and accept
lhe obligalions of regislerod agent,

N

SIGNATURE
Signature, lypad T BUAIGA Halng OF g Slensad nent At nlle ¢ apphcablg, WNETE: Fegsiared Aguni signniug rean red whean (hihslahng) DalE
!
f Flnl.’.lE NOW!I! ;EE IS. SB‘I 50,00 9. Eleclion Campargn Financing $5.00 May Be
After May 1, 2007 ee Will Be $550.00 Trust Fund Conribulion.  [] Added 1o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nr FD [ Dotete ik Ol Ghange [ Addtsion
NAME KNIGHT, SHERYEL P NAME
s ss | 4617 BYERLE CIRCLE SIHLLT ADDIY S5 WNOONTERSs1
iy s1-z¢ | TAMPA FL 33634 Gy 812 5724, 07-50007-018 150,00
1 VP 1 Delere e O Change [ Addinon
sheLi A ss | 4617 BYERLE CIR SIRLET ADDRESS
iy s1-2 | TAMPA FL 33634 eIy - $1-1p
e [ peicie e [ change ] Addilion
NAME NAMT, ’
STRLLT ADDRE S5 SIREET ADDRESS
GITY-S1-710 Y-Sl Aip
e 1 Delete 1L O change T Addinon
NAMI, NAM
SIRETT ADIRI SS SIRIET ADME 5S
CIY-5T-710 CIY - SJ- A
i [ pelere i [ change ] Addition
NAME NAME
STRITT ATNE SS ST AL 85
ClHY-81-41 CITY-S1-/IP
s 7 Gelere It Clchange ] Addilion
NAMLC NAME
STVEADDRI S8 SIMLT ADURESS
CITY-81- 20 CITY-S1-7IP

12. | heroby cordly that Ihe information supphod with this filing does not qualify for the oxemplions coniained in Section 119, Florida Slatutes. | further cerbly thal tho information
incicaled on 1his ropart or supplementa report is truo and accurate and that my signature shall have the same legat olfiect as if made under oath: that | am an officer or_giroclor
of the corporalion of tho racoiver or lruslee ompowered 1o exocute this reporl as required by Chapler 607, Florida Staluies; and thal my name appears in Block 10 or Block 11
il changed, or on an allaghmenl with an address, with all other like empoworod.

SIGNATURE: § Z? %%N | N PANZS wT-GpesTens 4hs/o7 (913)343-9668”

GNATUREFAND TYPED OR PRINTEDNAME OF GIGNING OFFICER OR DIRECTOR Dare Daytme Phane #




