2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Aug 11,2008 8:00 am

DOCUMENT # P04000133860 Secreta ry of State
1. Entity Name 08-11-2008 90123 038 ***150.00
G.T. SPARKS, INC.
Principal Place of Business Mailing Address
1617 GRANT AVE 1617 GRANT AVE . .‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Suile, Apt. #, etc. 2nd MOCRE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
01-0821469 Not Applicable
Zp Country < Country 5. Certificate of Status Desired O $8.75 aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gL%GSEVb%Z%TgESBrA’ P.A. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FE 33145
S City FL Zip Code

B. The above named sntily submits this statement for the purpose of changing its registlered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reglstered agent.

<
LS

SIGNATURE .
Signalire, tr_peu o printedd) nane Ol regesterad agent and 1le « applicable. (NOTE Ragistered Agent signature reguired when rensiating) DATE
“ e FILE-NOW!!|. FEE IS 5559_00 e -we | S.607.193(2)b), l'-".S.‘ al!ows tor the waiver t',\f the $4ODOO Election Campaign Financing 5500 May Be
DUE BY Sthember 3, 2008 . late fee. By checking this box, the corporation ceriifies it /Trusr Fund Contribution. ] Added to Fees
Make Cheg;k Payable tp Florida Depanment of State did not receive priar notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY [T pelere TILE [ change [ Addition
HAME SPARKS, GRANT T NAME
STREET ADDRESS 1617 GRANT AVE STREET ADDRESS
ciry-sr1-2I7 PANAMA CITY FL 32401 CITY-ST-21P
TTLE ST [] Deete TILE [ Change [T Addition
NAME SPARKS, GRANT T NAME
STREET ADDRESS 11617 GRANT AVE STREET ADDRESS
CiTy - 57-2IF PANAMA CITY FL 32401 CHY-5T-2IF
TiTLE [ Delete THLE [ Change [ Addition
" MaME - P e =
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-§T-71P
e O Delete TILE JChange [} Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE {J Change ] Addition
HAME NAME v
STRECT ADDRESS STREET ADDRESS
CIry-ST-2P CITY-8T-ZiF
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S7-ZiP CIFY-ST- 2P

12, | hereby certify that the information supplied with this filing dees not guality for the exernplions containect in Chapter 119, Florida Statutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shail have the same legal effect as it made under oath; that | am an cfficer or director
of the Corporatlon of the receiver or trustea empowered to execute this report as ue Chapter 607, Fior] tatutes; and that my name appears in Block 10 or Block 114f

'8*/ A 8O —GIYREY 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREETOR Date Onytime Prone »
r)




