FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000035980 Secretary of State
4. Eniity Name 07-11-2008 90016 027 ***150.00
SPARKYS SOURCES, INC.
Principal Place of Business Mailing Address
5766 CATSKILL ROAD 5766 CATSKILL ROAD "
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US 40 l 102 '] 3
e B 0GR A HEAT WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2 0 - 3‘ 3 33 30 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired [ ?gzesq Addtional
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registered Agent
- 7 ' T Name
USA-RALLC
873 WEST BAY DRIVE, STE 105 Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip Code

8. The above named entity submits this stalement-for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerec agent. :

SIGNATURE :
Signatuce, typed or prinied name of ragisterad agen[ and titke il applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campakyn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 ~ Trust Fund Confribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. I pelete TITLE [J Change  [CJ Addition
NAME SPARKS, RICHARD L NAME
STREETADDRESS | 5766 CATSKILL RQAD ‘ STREET ADDRESS
CIrY-5T-21P HOLIDAY, FL 34690 CITY-$T-2IP
TILE SEC. [ peleie TRLE [ Change [ Addition
NAME SPARKS, PAULA J NAME
STREET ADDRESS | 5766 CATSKILL ROAD STREET ADDRESS
CITY-5T-21P HOLIDAY, FL 34690 CITY-ST-2IP
TME TREA [71 Delete TILE ] Change [ Addition
NAME SPARKS, PAULA J NAME
STREET ADDRESS | 5766 CATSKILL ROAD STREEY ADDRESS
CiTY-8T1-2P HOLIDAY, FL 34690 CITY-$1-21P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LHY-ST-2IF
TIMLE [T Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-7p
TILE [ Delete TINLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY -8T-2IP

12. I hereby certify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatec on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 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 address, with alt other like empowered.

SIGNATURE:

7/%/0 (729)943-992.2

ING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF




