——

2006 FOR PROFIT CORPORATION
ANNUALREPORT-(AR). -

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P05000093436 Secretary of State
1. Entity N
i ame . - 03-06-2006 90028 046 ***150.00
SPARKLES DOGINC.
Principat Place of Business Mailing Address
7335 CASS CIRCLE 7335 CASS CIRCLE P
T e ”Il”m “l “m"m ||”‘ ||H| Ilm "“l mll IHH I’m “i!l I‘Hll‘ " 'II‘
2. Principal Place of Business 3. Malling Address
Suite, Apt, 4, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
5 6-2524F4© Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionan
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, JOHN H ,
2831 R|N5GL|NG BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE B-107
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the abligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, ypad or praoned rarme of registered agent and Lille il apphcabie (NGTE: Regstereq Agen sQnature reoesred when ronstaling) DATE

FILE NOW'!' FEE 15 3150 UG
After May 1,-2006 Fee Will:Be'$550. 00
ake Check Payable 10, Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e President 3 Delete ME [T Ghange [ Addifion
HAME Navee A Cole HAME

STREFTADORESS | 7371 & e nss Cuacly STREET ADDRESS

CIy-ST1-2iP Suzasory £ Iurd| Ciry-ST-2IP

TILE V‘-Pﬂ.e.s Wear —Secagrdas, [ elete" THTLE [J Change [ Addilion
HAME Darsiel L Benvprer NAME

sTReeTADDRESS | 433 € Ca$S Cuacle STREET ADDRESS

CITY-§T-7P Pasalon G4 3423 CITY-57-ZIP

THLE - == Detete UTLE [ Crange [ Acdition
NAME — - NAME )

STREET ADDRESS - B stnermooRess o T T = -
CITY-ST-7IP CITY-ST- 2P

L [ Detetz TME O Crange [ Addilion
MAME NAME

STREET ABORESS STREET ARDRESS

CITY-ST-7P LITY-5i- 2P

LE 7 Delese TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE (7 Delete TILE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

it changed, or on an attachpignt with an address, with allother like empowered.
LY
SIGNATURE: / 070 (Zé;a/wlé’/%(

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Seclion 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai affect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

/zS"/o(a

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GfFFICER(DR DIRECTOR

Dale Daytma Phone 4




