2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P95000072543 ecretary of State
1 Ently Name 04-09-2007 90043 019 ***150,00
SPARKS REALTY, INC.
Principal Place of Business Mailing Address
720 MAGNOLIA ST PO BOX 2121
. ARV RAER
2. Principal Place of %sin $S - f\‘lfr(:.o. Box # 3. Mailing Address
4 S ol n\WIF_ \ &VE- ) -
Suite, Apt ¥, olc. uile. Apt. #, etc. 1st MOORE CR2E034 (10/06)
S L. \u( E \ L D . ,
City & Slale City & Slale 4. FE! Number _ pplied For
V.S oA .54 k (\: \ . 59-3340007 Not Applicable
Zip “Country Zip Counuy , . $8.75 additiorat
5. Ceruiicale of Status Desired (] )
=2 LY U ‘S_ A . Fee Required
" 6. Name and Adc;ress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BARKIN, MARSHALL H _ _
14g-P SOUTH RIDGEWOOD AVENUE Slreet Address (P.O. Box Number is Not Acceplaole)
DAYTONA BEACH FL 32114
| Cily FL I Zip Codo

8. The above named entity submits this siatemenl for the purpose of changing its rogistored office or regislored agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Swpnalure, lyped of cnnfed naime of registeren ager and lile r anchcable (NOTE: Registarac) Agont sgnalre reguirmc when reingiaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 16 Fous
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete nne ) Change [ Addition
NAME EISENBERG, THOMAS NAME
sTRLCT ADBRESS | 1993 ROYAL TROON CT STRLLT ADDRESS
CHY-ST-7IP DAYTONA BEACH FL 32128 CITY-51- 7P
TILE [ Delele [E [Jchange [ Aadition
NAME NAME
STREF] ADDRESS SIHEET ADORESS
CIrY-81-71P CITy-St- P
TILE O elele Tme [ change [T Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
S-S0 STV =517
THIE i Detate TIe [J Ghange  [] Addition
NAMI: NAMF
STHEE T ADDRESS SIAFET ADDRESS
CITY-ST-21P CIrY §T-2p
nt [3 Delete nne [ Ghange ] Addition
NAME NAME
STREET ADDRESS SINFET ADDRESS
ciry-si-ap ciry-sI-2p
e [ Delete e [J change [ Acdilion
NAME NAME
STRFET ADDRESS SIRFLT ADDRESS
CITY-$1- 1P eIY - SI- 2P

12. | hercby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flerida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all cther like empowered.

SIGNATURE: -2 21

L e

Caytme Pricne &




