2007 FOR PROFIT CORPORATION Feb OQ,FE%(?%DS:OO am

ANNUAL REPORT 5
DOCUMENT # P97000108835 Secretary of State
(02-09-2007 90023 002 ***]158.75

1. Entity Name
SPARTACUS, INC.

Principat Ptace of Business Mailing Address
4565 S ATLANTIC AVENUE 4565 § ATLANTIC AVENUE
SUITE 5510 SUITE 5510 10012694
PONCE INLET, FL 32127-7079 US PONCE INLET, FL 32127-7079 US ‘
N R e E e R, A R R
4320 S Migrine Ave. . [3290-C . Aanhcdeottug!

Suite, Ap!. #, etc. Suite, Apt. #, etc. 30 01272007 Chg-P CR2E(034 (12/06)

City & State —_ City & State 4. FEl Number Applied For
Wiy oy the Seo. , FL 4 hSnoces FL | 86-0903141 Not Applicabie

Zip Country Zi Country : - $8.75 addttional

DaF Nolusia, 20\% Volusia, 3. Centficato of Status Desired )2 Feo Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
Name
NASH, TAMARA
4585 S ATLANTIC AVENUE Street Address {P.0. Box Number is Not Acceptable}
SUITE 5510
PONCE INLET, FL 32427-7079
2:' ; City FL Zip Code

8. The above named entity subrmifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SI&;NATUREM—‘ “Tornxe. T Nasn Y\ 2-T1-0F

_.:yp-aapm‘.gmmu &gent and tie I (NOTE: Registored Agent sigriatie required when reintating)
FILE NOWNI FE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fdé will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 'g“ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS I 11
TmE DP % O Detete Tme Wchange [ Addition
NAME NASH, KEVIN -~ NAME .
STREET ADDRESS | 4565 S ATLANTIC AVE, STE 5510 smeTannss | 3230-C D.AMarimcPve 30
Cry-sT-2P | PONCE INLET, FL 32127 on-st2e ["Damdoino Beach Shores, FL 32118
e ST [ Delete Tme - ‘g\cm [ Agaition
NAME NASH, TAMARA NAME .
sTreET ADDRESS | 4565 S ATLANTIC AVENUE szt anoress |32R0- € S-ARoere Bve 30
orv-st-2p | PONCE INLET, FL 321277079 GrSIP FDdeuftona. Rea th Snores, FL 39418
TME 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvy-57-2P
THLE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-217 CITY-ST-71P
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-273P Ciy-s1-2p
TMLE [ Detete TALE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P Crmy-ST-2IF

12. | hereby certify that the information supplied with this fg:w does not qualify for the exemptions contained In Chapter 119, Florida Siatutes, | further certify that the information
indicated on this repon or supplemental report is rue accurate and that my signature shall have the same legat effect as if made under oath; that | am an cofficer or director
of the corporation or tha receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘T&mmm nNa g -0 3B \SLa 1
TURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date Darytima Phone ¢




