FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000057213 02-18-2008 90011 017 ***150.00

1. Entity Name:
SPARTAN VENTURES PROPERTIES INC.

Principal Place of Business Mailing Address
1302 W SLIGH AVE. 1302 W SLIGH AVE.
TAMPA, FL 33604 TAMPA, FL 33604
L T b KA T W
/281 LounTy Rd 39S IR (R 2 G S
Suite, Apt. #, etc. T Suite, Apt. #, etc. 02142008 Chg-P CR2EC34 (12/06)
. City & State , City & State 4. FEl Number Applied For
l\J A i ; A— AlHu A é-_ 30-0179453 Not Applicable
Zﬁm 7 Cm:j;ys 7 53 S—L/ 7 Cow S 8. Certificate of Status Desired (] l§eae;e5q mﬁo"a’
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Name .
SUAREZ, KEVIN
1302 W SLIGH AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinfed name ol registered agenl and title it apphcabie. (NGTE: Regislared Agent signalure raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD O Delete TME [ Change [ Addilion
RAME SUAREZ, KEVIN NAME
STREET ADDRESS | 1302 W SLIGH AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-ZIP
THILE VSD 3 Detete THLE ] Change [ Addition
NAME WOOLFOLK, RICHARD NAME
STREET ADDRESS | 1302 W SLIGH AVE. SEREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITy-ST-2IP
TALE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
oy -st-21p CriY-ST-2Ip
TILE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P TITY-S1-2IP
TIMLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-0P CITY-S1-21P
THLE . [ Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ap vy A P CITY-SF-2IP

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemptions contained in Chapler 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: /4,\,/(/ P iohard fUON STk 28 BT

SIGRATURE AND TYPED ORWNTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytine Phone #




