2006 FOR PROFIT CORPORATION | FILED

+ __ ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P86000089012 Secretary of State
1. Enity Name (03-10-2006 90019 038 ***150.00
SPARMARK, INC.
Principai Place of Business Mailing Address
220 PARK LANE WEST PO BOX 742
e e H““m M ‘I“l |““ ||H’ ||”‘ |||" II‘I‘ 1'”' ‘IM ||‘|H‘|’I Ilmluulll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, ApL. #, ete. 1st MOORE CR2E034 (10/05)
Chy & Staie Cily & State 4. FEI Number Applied For
N 7 R ) _ 59'3@ l4g _. __l_ Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrier
‘:gglaEE'YRfﬁnglE Street Address (P.0O Box Number is Not Accepiable)
AUBURNDALE FL 33823
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hath, in the State of Florida. | am familiar with, and accept

the obligations of registered agepy.
SIGNATURE WM& Q"V - mﬁi&/& A. Jores Seteeropy - Trersean- 3//3//{)4

Ginatgre. yped or peenes nameM'\lmM atend and Ll applicatin (NOTE Ragrsternd Agert smnateoe renuned when reastaling) OATE
FILE NOW!! FEE'IS $150.00., ‘ o
i ol M bl 9. Election Camgaign Financing 5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . $ Y

Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Florida Departnfent-o‘f State :

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne P O elete TILE I Change [ Addition
NAME BROWN, SPARLIN L Mg

SIREET ADDRESS (220 PARK LANE WEST STRFET ADDRESS

CIFY-ST-2P LAKE ALFRED FL 33580 CITY-51-21P

e v O Detete e Vv — chnge [ Addition
HAME PARR, JEFF MAE ek EFF Condl

STREET ARCRESS {3046 WASMINGTON AVE smeaess | st EASror L& e

UIY-ST-20 [RASGAGOULEA-MESIsET - -§ bmv-ST-2P By vaf : !"A A 9 é‘{g}‘

TITLE ST B M petate L B - - - - ] Crrasge— [ Avcition
HAME JONES, MARK A HAME,

STREET ADORESS | 1208 LYNNE AVE STREET ADDRESS

Ciy-ST-7iP AUBURNDALE FL 33823 CiTy-ST-2IP

TILE M pelete TINE [33 Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2IP ' CITY-ST-2iP

TNLE [ Detete TIILE [JChange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

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

THTLE 3 Delete L [ thange  [] Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-3T-2P

12. | hereby cerity that the informalion supplied with this filing does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad. or on an attachment with an address, with all other {ike empowered. gECFE"MF»/ f a 2 / éob
, 63 22/
SIGNATURE: W%Qw Maeke B Towgps - THgEORP— 3/% 6 el

Sl!ﬁNATURE AND TYPE! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytine Poone #




