not FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORY "'~ _ Secretary of State

DOCUMENT # H18483 05-23-2007 90027 005 ***150.00
1. Entity Name
SPRAT PROPERTIES, INC.
Principal Place of Businass Mailing Address qu 1 iova~
128-1 SNOW ST 128-1 SNOW ST
WPGMB CAN, r3t-zm4 WPG MB CAN,  r3t-zmd
S N UL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 58-2612707 Not Applicable
Zip Country . Zie Country §. Certificate of Status Desired O 58'75 'ﬂddi'k’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, WILLIAM W . - ) . - S
Mm’GUEF—é_F- ME_)iICO DRIVE .. - Streel Address {P.Q. Box Number is Not Acceptabie}
#12
LONGBOAT KEY, FL 34228
City FL Zip Code

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

SIGNATURE i
Signatute, yped or printed name of registered agent and title if applicabie. {NOTE: Reglistered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND OIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Detete TITLE {JChange [ Addition
NAME RATTRAY, GAILR NAME
STREET ADDRESS | 128-1 SNOW ST STREET ADDRESS
EITY-ST'-IIP WPG MB CAN, r3tzmd - CITY-ST-2IP
TITLE D [ Delete THLE [J Change  [T] Addition
NAME SPARROW, MARION NAME
STREET ADDRESS | 128-1 SNOW ST STREET ADDRESS
CITY-ST-21P WPG MB CAN, 3tzm4 CITY-5T-2IF
TRILE DVST [ Delete TITLE [J Change [ Addition
NAME RATTRAY, M D NAME
STREET ADDRESS | 128-1 SNOW 5T STREET ADDRESS
CITY-ST-2IF WPG MB CAN, r31zm4 CITY-ST-21P
e O delete TLE [1Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. 1 hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered io exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adc,ir 55, w‘rt‘i}‘a'll oiher likg empowered,
SIGNATURE: A v\/ﬁMw ///cu;; 3 /07 (zcd) 475-319(3

SIGNATURE AND TYPED OF"PHIPT’ED NAME OF G/GNING OFFICER T DIRECTOR Daxy Daytime Phone ¥
i

!



