2008 FOR PROFIY CORPORATION FILED

ANNUAL REPORT — Jan 10, 2008 08:00 AM

DOCUMENT # P94000054137

1. Entity Name
SPARKY'S OIL COMPANY, INC.

Secretary of State

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

0

01032008 No Chg-P CR2E0 (11/05)

DO NOT WRITE IN THIS SPACE ri=Topmroe Ao T

58-3256329 Not Applicable
5. Certificate of Status Desired 0 Eesezgq ::S:dmona'

6. Neme and Address of Curment Registorod Agent

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

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stared agent and ttle A applicable. (NOTE: Regtsterad Agent signatues requirsd whan reingtating} OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TILE cP
NAME SPARKMAN, MICHAEL S

STAEET ADDAESS | 702 TILLMAN PLACE
CITY-ST-2P PLANT CITY, FL. 33566

T vP.D YOOy T eR6

NANE SPARKMAN, THOMAS S gt -
STREEF ADDRESS | 2910 FOREST HAMMOCK DRIVE 01/19:418-80012-018 150.00

CIry-§1-2IP PLANT CIiTY, FL 33566

TILE VP.D
NAME SPARKMAN, MICHAEL C

2819 SPRING HAMMOCK DR.
(S:ITTF:'EEsr:DZII}:ESS PLANT CITY, FL 33566 Do NOT WRITE

o | SPARKMAN, DN IN THIS SPACE

NAME
STREET ADORESS | 2106 N. GOLFVIEW DRIVE
CHTY-ST-2IP PLANT CITY, FL 33566

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-s1-2p

12. | hereby certify that the in e
indicated cn this report g
of the corporation or thi rgfanft
changed, or on an at

SIGNATUR

7‘ ation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ssmemial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tid g%, with all othy empoweared,

A-5. ] /o/oiS 8B-15¢-355¥ &

RICANT) TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRJCTOR Orytime Phone #

¢




