2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 367984 < Apr 12,2007 08:00 Al
. Enily Name Secretary of State
SPARKS SPECIALTY COMPANY, INC. ry
Principal Placo of Businoss Mailing Addross
3065 HIGHWAY 29 S. - P. 0. BOX 49
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Prncipal Place of Busingss - No P.O, Box # 3, Maing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slalo 4. FE! Number Apphed For
59-1291805 Not Applicablc
Zip Couniry Zp Couniry 5. Cerlilicato of Status Dosired O ?ga'ggq:‘iid;'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
HASKEW,ROBERT S
HWY 29 N PALAFOX Stroot Address {P.0. Box Number is Not Acceplabig)
PENSACCLA FL '
City FL Zip Code

8. The abovo hamad ontity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accopl
the obligations of regislorod agent.

SIGNATURE

Sgnalure, lyped or prnled name o registered agen! and hitia - apphcabla. {NCTE: Regrstersd Agant signalure requued when remnstaling) DATE

FILE NOW!!! FEE IS §150.00 - % -1 - : o
AR 9. Eleclion Campaign Financing . $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Conribution. [ °  Added to Fees
Make Check Payable to Flosida Dapartment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE vD [ Delete NLE [ change [ Acditian
HAME SPARKS, SAM ‘ NAME

STRLET ADDRESS | 7656 CHARTER OAKS DR. STREET ADDACSS

CITY-S[-7IP PENSACOLA FL CITY- - 7IP

s PD [ Gelete IIE [ change [ Addition
NAME HASKEW,ROBERT S NAME

srRrer anparss | 4751 LIVINGSTON DR STREET AUDRESS

CITY-ST-21P PENSACOLA FL CITY- SI- 211

TnE STD O petets TITLE [ Change [ Addrlion
NAME HASKEW, RIS NAME

SIREET ADDRESS | 4751 LIVINGSTON DR STREET ADDRESS

CITY-S1- 71 PENSACOLA FL CITY-ST-2IP

e [ pelete e O cnange  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST1-71P CITY-S1-21P _

L [ peiete e [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRI S5

GIY-ST-2I9 CITY-51-2(P

TILE 7 Datete T UOOOa A0S [ thange [ Addition
:?Hh:EET ARDRE 55 ::I:En ADDRE 85 04/20/07-80125-001 150. 00
CITY-S1-7IP CITY-ST-2IP

12. | hereby cerlify lhat tha informalion supplied with this filing dees not qualify for the exemplions contanod in Seclion 119, Fiorida Statutes. | furthor certify that the information
indicatod on this report or supplemental report is true and aceurato and thal my signature shall have the sama legal effoct as if mada under oath; that | am an officer or director
of tho corporation or the receiver or rustes empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changod. or on an attachment with an address, wilh all other ike empowerod . . gs-o ‘q .’ b'ngo
SIGNATURE: Rebeet S Hacke o So Qubuk ODAJOQ&LQQQI @W g 192001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




