2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P03000112829 Secretary of State
1. Entity Name 13 EETY
SPARTACUS INVESTMENT GROUP, INC. 02-13-2006 50001 004 7H7158.75
Principal Place of Business Mailing Address
4565 S. ATLANTIC AVE., STE. 5510 4565 S. ATLANTIC AVE., STE. 5510
PONCE INLET, FL 32127 PONCE INLET, FL 32127 )
| | I I
2. Principal Place of Busingss 3. Maiing Addiess [ } ' i!
Suite, Apt. #. etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appiied For
20-0845028 Nat Applicable
e Country Zp Country 5. Cerifficate of Status Desired 0 Eaaa'gfq &fdml
6. Name and Address of Gurmnt Rogistered Agent 7. Name and A of New Registered Agent
MName
NASH, TAMARA M -
4565 S. ATLANTIC AVE., STE. 5510 Streel Address (P.0. Box Number is Not Acceptable)
PONCE INLET, FL 32127
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agen and litle if applicable. [NOTE: Fegisiorad Agent signatute required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigr Financing $5.00 wmay Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ etete Tme Clchange  [F Addition
HAME NASH, KEVIN NAME
STREET ADDRESS | 4565 S ATLANTIC AVE., #5510 STREET ADDRESS
CiTY-51-3P PONCE INLET, FL 32127 CTY-51-2F
TmE v O velete THLE TRChange [ Addition
NAME NASH, TAMORA M NAME TAMA R A
STREET ADDRESS | 4565 S ATLANTIC AVE., #5510 STREET ADDRESS =
CITY-ST-2P PONCE INLET, FI. 32127 CITY-ST-2P
TmE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§Y-aP
TITLE [ Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 0P
THLE [ Delete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-0P
TILE [ Delete TME [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-S7-2P

12 | hereby certify that the information supplied with this fg:r‘:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oh this report of supplemental report is true accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with afl other like empowered.
SIGNATURE: M AL Olo Awead329
m@& Dater

TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytima Phona #




