2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY"
Apr 01, 2008 08:00 Al
DOCUMENT # F01000001604 Secretary of State

1. Entity Name
SPART INC. AND SUBSIDIARY

Principal Place of Business Mailing Address
25531 COMMERCENTRE DRIVE 255371 COMMERCENTRE DRIVE
SUITE 120 SUITE 120
I AR
03202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =5 FopeiTo
' 63-0775889 Nat Applicable

. i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Y?%HEENTQQ\TUITYDRIVE.SUlTE132 ' _ S Do NOT WRITE. - = -~
ORLANDO, FL 32826 o IN TH|S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registsred agent, or both, in the Slate of Florida. 1 am familiar with, and accept
tne obtigations of registered agent.

SIGNATURE
Sigantura. lyped or printed name of regisierad agant and titla If applicabla {NOTE. Regislared Agent signalure required whan rainslating) [ DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Be e
Trust Fund Contribution. O Added 1o Fees UDDUGUd [haaa
After May 1, 2008 Fee wlll be $550.00 R 04 /1 1 'IUB a- ..'_,5 DDI 1511, DU

10. QFFICERS AND DIRECTORS | - ‘ L " .. . )
e CP o AU R
NAME WINTON, WAYNE A P R S M,
STREET ADDRESS | 25631 COMMERGENTE DR., #120 o - . g L
GN-STIP | LAKE FOREST, CA 92630 : . C o
TME D . . T o
NAME SEPUCHA, ROBERT )
STREET ADDRESS | 1811 N. FORT MYER DRIVE, SUITE 1100 : .
CITY-5T-2IP ARLINGTON, VA 222091603 . : \ ’ '
TInE SP )
NAME MCCARTER, R. STEVEN ‘ - . . : 5

STREET ADDRESS | 13400 SABRE SPRINGS PKWY #220 - e el o X . \ T R
av.sw | SAN DIEGO, CA 92128 ' DO NOT WRITE R

:AT:E (S:EI?UCHA. ROBERT C ' IN TH IS S PAC E

STREETADORESS | 1911 N. FORT MYER DRIVE, SUITE 1100
CITY-ST-ZIP ARLINGTON, VA 22209

TITLE S

NAME FABIAN, JERRY _ .

STREET ADDRESS | 26531 COMMERCENTRE DR. #120 8 co L ) ’ .
omv-s1-2p | LAKE FOREST, CA 92630 ) .

TLE - - . v .
NAME i ' - :
STREET ADDRESS )
CITY-ST-219

12. | hereby certity that the information supphed with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusiea empowered to execute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an attachment dress, with all other like empowered. .
Fabion 2lofos  949-7068-8)0

SIGNATURE:
BIGNATURENRND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dae | Daylima Phone &




