2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020C0 19'563

1. Entity Name

SPK MANAGEMENT, INC.

Mailing Address

4617 BYERLE CIRCLE
TAMPA, FL 33634

Principal Place of Business

4617 BYERLE CIRCLE
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
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04172008 No Chg-P CR2E034 {11/05)
4. FEIl Number Applied For
56-2338307 Nol Applicable
if - $8.75 Aaditional
5. Centificate of Status Desired M| Fae Roquirod

6. Name and Address of Current Registered Agent

KNIGHT, SHERYEL P
4617 BYERLE CIRCLE
TAMPA, FL 33634
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.
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8. The above named enlity submits this statement far tne purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNATURE:
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e ot *-( ‘h‘ . At B
TILE VP , ¢ .
NAME FARA, JOHN M , -
STREET ADDRESS | 4617 BYERLE CIR .
CITY-S1- 7P TAMPA, FL 33634 T
TILE x
NAME
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mv-s1.ze " DO NOT WRITE
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12. | hereby certify that the information supphed with this Filiry é; does not qualily for the exemptions comained i Chapier 119, Flonda Statutes | further certity thas the information |

indicated on this report or supplemental report is true and accurate and that my signaiure shaf have the same legal effect as if made under oatn: that | am an officer or director !

af the corporation or the recewer or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if

changed. or on an attachmept with an address, with all gther |=ks empowerad.

Steeret P Kyrawr 4/3//33 83-3463-8608

slc‘hArunEﬁn TYPED OR PRINVED NAMWIBNING OFFICER OR DIRECTOR

DOale Daytime Pione #




