FILED
2007 Foﬁﬁsgxf&?,%';%m"o" Feb 14,2007 8:00 am

DOCUMENT # P03000112829 Secretary of*§tate
A~ Entity Name 02-14-2007 90053 022 ***158.75
SPARTACUS INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
4565 5. ATLANTIC AVE, STE. 5510 4565 5. ATLANTIC AVE., STE. 5510 40016855
PONCE INLET, FL 32327 PONCE INLET, FL 32127
e s A DR RN
Ha2o S.8%Wokc Ave,  |3330-C  D.vb\onhe Pe
Suite, Apt. #, stc. Suite, Apt. #, elc. __“= 30 01272007 Chg-P CRZE034 (12/06)
City & State , — City & State 4. FEI Number Applied For
Wilour by the Seo. FL DaytenaBeuch Shores, FL-| 200845028 ot Appicatic
Zip Country Zip Country . ) ) $8.75 Additional
33123 Volusioo .@l\% VolUSlCL/ 5. Certificate of Status Desired m Foe Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
Name
NASH, TAMARA M e, NRrys
45865 S. ATLANTIC AVE., STE. 5510 Street Address (P.O. Box Numnber is Not Acceptable)

PONCE INLET, FL 32127

32%0-¢  S.%anhic Rve, #£30

S Daudona Boacn Shores  FL [23%g

8. The above named entity submils this statement for the purpose of changing its registered office or rbdimered agent, or both, in the State of Florida. 1| am familiar with, and accept
. the obligations of registered agent.

. ; - v
SIGNATURE IGormave- Th . tdksh -1 o)
ummdrmmmlwmﬂw. (NOTE: Ragistered Agent gignature required when rainstating) DATE
: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
J
10. ¢~ _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P T 7 Delete TILE ‘g.cnw 3 Addition
NAME NASH, KEVIN NAME .
STREET ADORESS | 4565 S ATLANTIC AVE., #5510 srETADORESS | 320~ S.AHawh CAve 30
omv-si-z¢ | PONCE INLET, FL 32127 ov-91-2F [pdena BeatnThor e, FL 32118
TME v ] belete TILE &ctnanue [ Addition
NAME NASH, TAMARA M NAME
STREET ADDRESS | 4565 S ATLANTIC AVE., #5510 STREETADDRESS [BZ2B0 - C D, Avowpn L A 37 A0
om-sT-z¢ | PONCE INLET, FL 32127 om-STZP - hadene, (heach Shores, FL 3D \&
e O Detete THE ~ [l chae [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ pelete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P Cy-ST-BP
TME [ peiete TLE O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P Cry-$1-7P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CImy-S1-2P CY-ST-2P

12. 1 hereby certity that the information supplied with this m does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; an that rmy name appears in Block 10 or Block 11 If

changed, or on an aumwmmrm.
SIGNATURE: Tareore o MO\ 23103 28615k 2\1e-
SITHATUNE Dute Dantina Phone #

AND TYPED OR PRINTED MAME OF OFFICER OR




