FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000060739 04-25-2008 90132 022 ***150.00

1. Entity Name
SPARTAN PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
4913 MARSH HARBOR DRIVE 4913 MARSH HARBOR DRIVE
TAVARES, FL 32778 US TAVARES, FL 32778  US
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8. Name and Address of Current Reglstered Agent 7. Nams and Address of Naw Registered Agent

Name

CORPORATION SERVICE COMPANY )
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submita this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rm %
SIGNATURE

Wt’fdﬁummof e agont and tide § [MOTE: Ragisizred AQen Sioniure 1acuired when renstating) DATE

’ FILE NOWIII FEE |3 $150.00 - 9. Election Campaign F?nancing $5.00 may Be

Aﬂor May 1, 2008 Foo will be $550.00 Trust Func Contribution. )  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the information supplied with this fi hr? does not gualify lor the exemptions contained in Chapter™19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrass, with all ather fke empowaered.
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