FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # H18483 03-24-2008 90059 026 ***150.00
1. Entity Name
SPRAT PROPERTIES, INC.
Principal Place of Business Mailing Address 4005 1 15 1
128-1 SNOW ST 128-1 SNOW ST ._
WPG MB, CA R3T- -M4 WPG MB, CA R3T- -M4 o )
T | AN ECRRRORTORNR

Suile, Apl. #, alc. Suite. Apt. #. ete. 022652008  Chg-P CR2E034 (12/06)

Cily & Slate Cily & State 4. FEI Number Appliad For

59-2612707 Not Applicable
2p Country zp Coutry 8. Cerlilicate of Stalus Dasirad O ?g';?q:‘i?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, WILLIAM W
3440 GULE.OF MEXICO DRIVE - - Srrent Aadrass (P.O. Box Number is Not Accaplable}— - -—— - -~ -———" "~
#12
LONGBOAT KEY, FL 34228
Cry FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing is registered office or regisiered agenl, or bolh, in the Stale of Flonda. | am lamiliar wilth, and accept
the obligatians of registered agent.

SIGRATURE -
Signature, lyped of pr_mtad. g 0! regislared agent and e f applicagie. (NOTE: Ragrstared Agent signalure reguired when renstating) DATE
FILE NOW!l! FEE IS $150.00 . 9. Etoction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE .| PP ) 73 Delete THE [ Change {1 Addiition
NAME | RATTRAY, GAILR - NAME
STREET ADDRESS | 128-1 SNOW ST % STREET ADDRESS
GITY-ST-2IP WPG MB CAN, r3tzm4 CITY-§T-2F
TITLE D [ Delete TITLE [ Change [ Addition
NAME SPARROW, MARION NAME
STREET ADDRESS | 128-1 SNOW ST STREET ADDRESS
CITY-ST-IiP WPG MB CAN, r3tzm4 CiTY-§1-2IP
TITLE DVST O Delete TITLE [ crange ] Addition
NAME RATTRAY MD NAME
STREET ADDRESS | 128-1 SNOW ST STREET ADDRESS
CITY-5T-ZIP WPG MB CAN, r3tzmé4 CITY-ST-2IP
Tine [T Delete TTLE O chenge £ Addition
NAME.~ — — [~ - NAME - - e e e
STREET ADDRESS STREET ADDFESS
CITY-S1-2IP CitY-ST-21P
TITLE O Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2F
THLE [ Delele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS *STAEET ADD3ESS
CITY-5T-2P /) CITY-ST-2P

12, { hereby certify that tha information supplied with
indicated on ihis report or supplemental report §
of the corparation or the receiver ar lrusiee e
changed, or on an attachment with al dr other like empowersd,

SIGNATURE:///- MDD ASATIRRY . AR r4//o& /ZAQ475-

smm‘r‘ﬂﬁ;@kenun PRINIED NAME OF,ksmne QFFICER OR DIRECTOR / Dale DaytmaPhone #

§ filing foes not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informatian
rue ang/accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or direcior
oweregAD execute this report as required by Ghapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 4

A '

31973,



