2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089012" - Apr 05,2007 08:00 A
1. Entlly Name
SPARMARK. INC. Secretary of State
Principal Place of Business Mailing Addross
220 PARK LANE WEST PO BOX 742
AR A
2. Principal Placo of Business - No P O, Box # 3. Mailing Addross
Suic Apl # clc Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Siate City & Stale 4. FEI Numboer Applicd For
59-3411148 Nal Applicable
an Couniry le. Country 5. Certificate of Status Desired d ?g'zgql‘z?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JONES, MARK
1208 LYNN AVE Streel Address (P.Q. Box Number is Nol Accepiablo)
AUBURNDALE FL 33823
City FL Zin Code

8. The above namad enlity submits this statement for tho purpese of changing its ragislered cifico or regislerad agent, or both, in the Siale of Florida. | am familiar with, and accept
tha obligations ol regislored agent.

SIGNATURE

Sijnatute, lyped of printed name of regstered ngont ond ke ¢ appleatle {NOTL: Regstered Agenl signature requ.red when renstaling) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Feoe WIill Be $§550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

i P [ pelele e O Change T Addilion
N BROWN, SPARLIN L N

SilErADDREss | 220 PARK LANE WEST . SIRMET ADDR S5

CIFY-S1-21P LAKE ALFRED FL 33580 CITY- ST 2IP

lin v 1ILE " - Change Addition
e |PARR, JEFF Hoee uoonoosatggs Do O
SIRE1ADDILE 55 | 145 EASTON CIRCLE N — 34/123/07-80031-014 150,00

Cly-S1-2IP FAIRHOPE AL 36532 CITY-ST-2IP

Il ST O petern mr, Clcrange [ Addition
NAMY JONES, MARK A NAVE

SIREETADDRESS | 1208 LYNNE AVE SIREET ADDRLSS

Giy-s1-2p | AUBURNDALE FL 33823 ’ CITY-S1- 2P -
1l [ pelete nmy [C] change [ Addiion
NAMI NAME

SIRTT ADDRESS SIRCET ADDRLSS

CIrY - $1-21P cily-sT-zip

nur [ potete LT O change  [J Addinon
MM NaMi

ST ADDRE S5 SIRFET ADDH 58

CIY-$1-71P CIrY-ST-7IP '

mr [ celele TILE [ change [ Addiion
NAMI NAME

SIRET ADPRESS STHEET ADDRESS

cIlY-SI- 2P CITY-SI-7IP

12. | herepy cerlify thal Lho information supplied wilh ths filing does not qualify for the exemptions contaned in Scction 119. Flonda Statutos | [uriher certily that tho information
indicalod on this reporl or supplemenlal repert is true and accurate and that my signature shall have the same legal eflect as iIf made under calh; thal | am an oflicer or direclor
ol the corporation cr the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addresg, with all other ko empowered.

SIGNATURE: Wmﬂﬁ S /el 4. Jorex 9’/}4’7 A3 22 4Ol

" BIGMATURE AND TVfED}?ﬁPPlNTED NAME OF SIGNING OFFICER QR DIRECTOR Date [ayume Phong 4




