S 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # K39048 YN 0 Secretary of State

1. Entity Name

SPARKY'S DRIVE THRU CORPORATION

Principal Place of Business Mailing Address
702 TILLMAN PLACE 702 TILLMAN PLACE !
PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US :

RIS AR

01032008 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE e ApTEaTr

59-2017687 Not Applicable
8. Certificate of Stalus Desired (] ?ngq lm“h“a'

6. Name and Address of Current Reglistered Agent

703 T WA PLAGE DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisiared agsnt and fithe if applicabla. (NOTE: Ragistered Agent signaturg raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME SPARKMAN, MICHAEL S.

STREET ADDRESS | 2106 GOLFVIEW DR
CITY-ST-2IP PLANT CITY, FL

TILE
e ' U000 7570
STOLE AIRESS . 01/10-08-20012-020 158,00

CITY-ST-21P

TELE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE

NAME

STREEY ADDRESS
CAY-ST-21P

12. | hereby certify that the,ir
indicated on this repg
of the corparation oyt

A RIS
changed, or on angia ?

ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature sha# have the same tegal effect as if made under oath; that | am an officer or director
of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
h an address, with all other like empowered.

7 LS Sbans  ehf g3-15Y S g the
45 ymen oK 7 1 Ga

PRINTED NAME OF BIGNING OFFICER OR DREETOR Daytime Phone #

5




