FILED
2008 FOR PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F03000003404 08-25-2008 90005 032 ***150.00
1. Entity Name
SPAR MANAGEMENT SERVICES, INC.
Pringipal Place of Business Mailing Address VLA
77171 MILITARY TRAIL NORTH 7711 MILITARY TRAIL NORTH
SUITE 1000 SUITE 1000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
PR OO [ 3 AT
_ e W
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
13-4090500 Not Applicable
2ip Country Zip Country 5. Cerlilicate of Siatus Desired O Ei'zesqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am {amiliar with, and accept
the obligations of registéred agent.

ks

SIGNATURE g
Signature, (y:{gg ar pninted name ol registerad agenl and ttie if appicabie INCTE Registared Agent signature required when renglatng) DATE
FILE NOW!!: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. L1 Addedto Fees corporation did not receive the prior notice.
190. E% OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O petete E P(_ D _ ™ Charge [ Addition
HAME BROWN, ROBERT G NAME QRowN RODERT
STREET ADDRESS | 123 SINESTA COVE DRIVE SIRETADORESS | 1]} SUNESTA ot OR\ve
arv-size | PALM BEAGH GARDENS, FL 33418 av-s2P I PacM AEALH GAROEs, FL 33413
ME VSTD ’ ] Delete TLE V5T PR Change [ Addition
NAME BARTELS, WILLIAM H KAME BARTeLs, WILLIAM K
STREET ADDRESS | 580 WHITE PLAINS ROAD sweeraooness | 500 white MAms Ropd
aresizp | TARRYTOWN, NY 10591 av-stze [{ARAY Town, MY 105
TIMLE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Gly-sl-2ip
THLE 1 delete TIME [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-81-1P CITY-§1-71F
TmE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cIry-§1-2IP
TIE 1 Delete TILE [ Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY= ST-2IP

12. | hareby certily thatl the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supple report is true and accurate and that my signature shall have the samae legal effect as if made under oath: thal | am an officer or director
of tha corporaticn or the receper or trugtee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attach ddress, with gll other like gpqpowarad.

TAE 5 P £t for

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Fhone #

SIGNATURE:”




