b FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO500011 5379 04-20-2007 90201 017 ***150.00
1. Entity Name
SPARKMAN MARSHALL REALTY, INC.
Principal Place of Business Mailing Address TTTEevau
1514 NORTH LAKE OR 1514 NORTH LAKE DR
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e RS T VR VORI AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
20-3260280 Not Applicable
i Country Zo Country 5. Cerlificate of Siatus Desied ~ [] 957D Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

SPARKMAN, JOHNSON
1514 NORTH LAKE DR Street Address (P.O. Box Numnber is Not Acceptable)

SUN CITY CENTER, FL 33573

City FL | Zip Code

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

$IGNATURF
e Sigratwe, typed o printad rame ol registared agent and Utle i apohcable. INOTE: Registered Agent signalure required wnen reinsialng) DATE
'
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND D'IRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS iN 11
TILE oP 7 Delete TimE [Jchange [ Acdition
NAME SPARKMAN, JOHNSON RAME
STREET ADDRESS | 1514 NORTH LAKE DR STREET ADORESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CiTY-ST-2IP
TiTLE v O Delete TITLE O change [ Addition
NAME SPARKMAN, JOY NAME
STREET ADDAESS | 1514 NORTH LAKE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-S1-2P
TINE s 3 Deteln TLE [ Change £ Addilion
NAME MARSHALL, FAITH NAME
SIREET ADBAESS | 5507 MERRITT ISLAND DR STREET ADDRESS
CIry-s1-21p APOLLO BEACH, FL 33572 CI7Y - 5T-21P
TLE T O celele 1LE [Jchange 1 Addition
NAME MARSHALL, JENNIFER RAME
STREET ADDRESS | 5507 MERRITT ISLAND DR STREET ADDRESS
CITY-51-2IP APOLLO BEACH, FLL 33572 CITY -§T-2IP
TILE O elee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S§T-2IP
TILE [ etete TE [Jchange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS.
CITY-§1-2P CTY-81-219

12. 1 hereby certify that the information supplied with Lhis filing does nol qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the inforrmation
indicated on this reporl of supplememal report is trug anc(?; accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- uired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111l

) 707 543633127

Date Daytime Phong #




