' FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000086245 04-12-2006 90078 004 ***150.00

1. Enlity Name

SPARTICUS HOMES OF MARION COUNTY, INC.

Prneipal Place of Business Mailing Address 400 46“ q {

741 NE 3RD STREET P.0. BOX 1057
STE 1 OCALA, FL 34478
CCALA, FL 34474

] A elC. G,
Sulte. Apt & e Sule. Apl 4, etc 03232006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEif Number Appled For
51-0478338 Mot Applicable
2 Couniry 2 Country 5. Corlieate ol Slatus Desired 0O $8.75 Addihonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regpistered Agent
Name
ANDREWS, LAN
741 NE 3RD STREET Street Address (P.CQ. Box Number is Not Acceptable}
STE 1
OCALA, FL. 34474
City FL | Zip Code

8. The above named entity submits 1his staternent for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGMNATURE

Sigratre fyned o peried e o rmgisteri agent o ke i aaorchshe {NQOTE Regsiered Ageat signiturg requared when reinslabrg) DATE
FILE NOW!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contripution. O Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
L PVD ) Delete TILE [ change [ Addition
HAME ANDREWS, MELISSA NAME
STREET ADORESS | 11521 S.E. 1ST RD. STREET ADDRESS
CHY-51-4p SILVER SPRINGS, FL 34438 CITY-St-21P
T M pelate e [ Crange [ Adaitior
TN HAME

VREE ADLRESS GIREET ADHIRESS

Y5 P Ciry-sI-2ip

' ] Degle 1LE [ Change T Additien
Py HAME
TAFET AUDRESS STRFET ADDRESS

A CITY ST.-7P
TTLE O Delete il [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CIY-S1 2 CNY-SI-2IP

TE [ Delete TmE O cChange [ Addinor
HAME NAME
< TREET ADDRESS STREET ADDRESS
OiTY-ST-ZP CITy-ST-21P

Lk O Delete MLt I Ghange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIyY - ST-2IP CTy-87-2IP

12, V hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cerufy that the informanon
nglicatec on this report or supplemental report 1s 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 corparatinn or the raceiver of trustes empowerad 10 & # eoort as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1111

Tt Phore w




