2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 628901 Mar 24, 2008 08:00 A
1. Ennily Nams -
Secretary of State

SHARON CHADWICK VESSEL DOCUMENTATICN, INC.
Principal Place of Business Mading Aclaress
777 S.E. 20TH ST 777 S.E. 20TH ST
#260 #260
2. Principal Place of Business - No P.G. Em. # 3. Mailing Adcrege

Suite, Apl #, ete, Sute. &pt #, elc 15t MOORE GR2E034 (10/07)

City 8 Siate City & State 4. FE} Number Apphed For

59-1933444 Not Apphicable
Zip Couniry Zip Country 5. Certifcate of Status Desved [ gg;f?q ::;:g:g:ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgﬁts?Vég)T,4S1}:|;RON M Street Address (P.O. Box Mumber is Not Acceptable) T

CLEWISTON FL 33440

City FL Zip Code

8. The ancve named ennily subrnits thus statement for the purpose of changing us registered office or regisiered agent, o totn, m the State of Flonda. | am familiar with. and accept
the chligalions of registeran agent

SIGNATURE

Sagntuee, [yped o cierod pamas of gy sieied askerlard tle Parproazn, 1.OTE Regnieao Agor | € Guilots “eluiedon vt «on°vialr g DATE

FILE NOWI!' FEE is $150 DD
er May 1 2008 Fee will Be: $550 00 - .
Make Check Payable to Florida Dapartmeni of State

9. Ewgction Camoangn Financing  $5,00 May Be
Trust Futd Conrribution. ] Added to Fees

10. OFFICERS AND DiHECTOH::. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TTLE PD [ Devete e D Changz ] Aodhion
NAME CHADWICK, SHARON M HAME {rnnnaE £S5

STREFTACDRESS |HC 61 BOX 41-F STREET ADORESS 04 /00~ ED]E"‘"]I 07 150,00
CITY-SI-2IP CLEWISTON FL 33440 STY-51-20

THE O aete miLe [ Change 1 Aadilion
NAME HLAME

STREET ADDRESS STAEFT ADDRESS

ITY-51-21F CITY-§1-2IP

TINLE [ peese IMLE [ Change [T Aduition
NAME HAME -

STREET ADDRESS STHEET ADDRESS

GITY-S1-21P CITY - 8T-ZIF

TTLE [ Deete TILL [ change  [F Addilion
HAME NAME

SIREET ADDRESS STREET ADORLSS

CHY-§1- 219 CITY-51- 1P

TITLE [J petate T O Changs [ Addntion
NAME HAML

STREET ADDRESS STAEET ADDRELSS

GITY-ST21P CUrY- S1- 2

1ITLE J Desete THLE [ Change ] Addikon
NAME NAME

STREET AGDRESS STAECT ADDRLSS

CITy-ST-21° CITY-ST-2IP

12. i hereby certify that the intormaticn sunphiea vath s fifng does net qualify for the exernptions contained in Section 119, Flrida Staiutes 1 furmer cartify that e information
indicated on this report or supplemental repert is true and accurate ana that my signature shall have the sams legal chieci as if made under oath; that | am an officer or director
of the corporauon or the raceiver of frustge FmDOwered s Bxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11

it changea, or on an anachment with an addrass 2 N il othor kg ermnpowerad.

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGKING UFFICEH QRDIRECTOR

Dayeme Faoire x




