2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) . Mar 27,2007 8:00 am
DOCUMENT # 628901 % Secretary of State

1. Enlity Name ke
SHARON CHADWICK VESSEL DOCUMENTATION, INC. 03-27-2007 90014 013 7#7150.00

Principal Place of Businoss Maiting Address ,
70 S.E. 17TH ST. 2N0 S.E. 17TH ST.
5 301 SuUl
2. Principal Place of Businass - No P,00. Box # 3. Mailing Addross J‘\
N7 S. &, Q07T N7 S €29 S£
Suile, Apt. # olc. Suile, Apt. #, ole. 1st MOORE CR2E034 (10/06]

260 # A0

ity & Stato ily & Stal 4, FEI Number {A liod F
. Lavdeydole, Fl. | EF Lavderdale, Fl. 7 59-1933444 e

(7 $8.75 additional

Zip Couniry Zip Country - .
5. Corlificale of Slatus Desired
5RMH’£L - gkow’f}@ ! |_rc Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHADWICK, SHARON M

HC 61 BOX 41-F Street Address (P.O. Box Number is Not Acceplable)

CLEWISTON FL 33440

City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligationgjof registered agent. "
smmmauﬂ!w’\mfém ’R/A”P&S- 3//%/0 9

L

Sgnaiure, lyped o printen name of registered agent and blie'v appicacle (NOTE Regsierec Agen! signatulg requitcda whesn renstanng) / pAatc

FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check P?;al;le to Florida Department of State TrustFund Coniribution L] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO [ Delete [ [ Change [ Adilion
NAML CHADWICK, SHARON M NAME
STREET ADDRE 55 | HC 61 BOX 41-F STREFT ADDRTSS
CITY-ST-21F CLEWISTON FL 33440 CliY-S[-2IP
TITLE [ Delete 1L . [JChange  [J Addition
NAML NAMF .
STREET ADDRESS SIRELT ADDRLSS
eIy sT-2Ip CIY-$1-7IF
M7e [ petele e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CoTY-ST-21P CITY-ST 2IP
TE 7 Defeie TILE [ Change [ Addition
HAME NAME
SIRLE | ADDRESS SIRLET ADDRESS .
CITY-51- 2P €llY-sl-1IF
TITLE 1 Delete TIILE [J change [ Addition
NAME NAME
STREE [ ADBRESS SIREL | ADDRESS
CHY-ST- 2P CITY-S1-2IP
TILE [ celete Nie [ Change (] Addilion
NAME NAML
STREET ADDRESS STREFT AUDRESS
CITY- $T-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 112, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall havo the same iegal alfect as if made under oath; that | am an officer or direclor
of the corporation or the recciver of trustoe empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atl ent wilh an adgrgss, wilh all other like empowerad.
ﬁumune: ﬂm\ N M SHARII M .CHAm/wﬂW. 3//4/07 %’l/ Y62-894/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Thae Daynme Phone #




