. FILED
+ 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102701 03-03-2005 90181 034 ***150.00

1. Entity Name

SPARTICUS REALTY, INC.

Principal Place of Business Mailing Address
1107 E SILVER SPRINGS BLVD #8 P.0. BOX 50 ] 22318
OCALA, FL 34470 OCALA, FL 34478
= —— (NN

2, Principal Place of Businessp_ @Mailing dress ’
Ful VE 3 ehluj '-oﬁd} 10’5

é‘."e' Ant ”;‘C‘ 4 4 Suite. Apt. #. ete. 03012005  Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applied For
oA Floahd |oEB s FlH— 06-1708517 Not Apphcabia

n R * o " - X e— T - E—
%SPL:{ ’i], 0 JDEHA’, 3\3pq }q \jougu 5. Cerlificale of Slatus Desired ] fg‘gg]g?:&mnal
) 6. Name and Address of Current Registered Agent 7. Name and Addrt;ss of New Registered Agent
> N e —

LONGO, LINDA 4 Y P@BUN:X R w/S -

107 ILVER SP # ' treet Address (P.C._Box Numbegis Not Acceflable
OCALA FL 3aa70 SE TRV WV I P

L pemp FL | E 10

8. Theabove named entily submits 1I1|§ #alement {or the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of :f?;e:id\agent:j i
SIGNATURE (V> SV VA . 2.1- 1 S/

Signature, iyped o printed n:ur_\e' ol regastered agont and tie it applicable. {NOTE: Registersd Agent signatute required when renslabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee-will'be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD . ‘,r’ O Deters IME O change  [J Addition
NAME ANDREWS,LAN NAME
STREETADDRESS | PO BOX 6808 'STREET ADDRESS
CIrY-S1- 2P OCALA, FL 34478 CiTY-ST-2IP
TITLE Dv O delete e (O Change  [J Addition
NAME LONGO, LINDA NAME
STREET ADDRESS | PO BOX 6808 STREET ADDARESS
CiTY-S1-2P OCALA, FL 34478 . _ _§ omv-siaze ) o ) . __
TE DS © ] petete TIILE [ change [ Addition
MAME BENTON, MELISSA NAME
STREET ADDRESS | PO BOX 6808 STREET ADDRESS
orv-si-2P . | OCALA, FL 34478 CITY-S1-21P
THLE £] Delete TITLE [ crange [ Addilion
NAME HAME
SIREET ADURESS ’ SIREET ADDRESS
CIre-51-2p Ciy-s1-2P
mE ' O Delete TIME Ol change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TNE [ Change  [J Addition
NAME NAME .
STREET ADDRESS SIREET ADGRESS
CITY-51-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this ﬁﬁnéj does not gualily for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the nformation
indicated on this report or supplemental report js true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or Uusmeﬁiwemd to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an aitachment with an addre, ith all opher like empowered.

SIGNATURE: A sl 20108 352-§63-17F24

SIENATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




