FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlitly Name

SPAR MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address 2 0 0 0 7 -

7711 MILITARY TRAIL NORTH 7711 MILITARY TRAIL NORTH ;

SUITE 1000 SUITE 1000 a 49

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

S oS [ VR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Cng-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Far

13-4090500 Not Applicable
@ Courtry Zie Country 5. Certificate of Status Desired d ?{_g‘;’i‘ﬁrd:;“""ai
6, Name ang Address of Current Registerad Agent 7. Nama and Addregs of New Registerad Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Adcress {P.O. Box Mumber is Mot Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or regustered agent. or baih. in tne State of Florida. | am famitiar with, and acaepl
the obfigations of registered agent,

SIGNATURE
. Signanse. yood of B ned narme of ragisled et and tie 1 aprilizanio (HOTE Rogsiared Agent sigiiafure “ac 1 7o whot '@ 1'stal i) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Oelete nne Pcd CfCrange [ Acdition
NAME BROWN, ROBERT G HANE ELwn, ol & -
STREET ADORESS | 123 SUNESTA COVE seraess | (23 Som estn, Cove Driu
aiv-sT-2p | PALM BEACH GARDENS, FL 33418 eY-Si-2p Palwm Feacd Q eondews 5 3341y
HILE VSTD 7 palete TITLE | (JCnange [ Addition
NAME BARTELS, WILLIAM H HAME
STREET ADORESS | 580 WHITE PLAINS ROAD STREET ADDRESS
CITY-51-2P TARRYTOWN, NY 10591 CITy-S1-2P
TTLE 7 pelete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS $TREET ADDRESS
Ciy-S1-2IP CITY-S1- 2P '
e [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-21P CITY-S1-2IP
HTLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CHTY-SF-2IF -
TILE 7 Celete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ACDRESS
CITY-ST- 2P CITY-5-2IF

d with this filing dces not qualify for the exemptions contained in Chapter 119, Florica S:atutes. | further certily that the information
ort i true and accurate and that my signature shall have ne same legal effect as it made under gath; that | am an officer or director
mpowared to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

12. 1 hereby certify that the information suppli
indicated on this report or supplel
of the corporation er the racei
changed, or on an attac

SIGNATURE:




