2007 FOR PROFIT CORPORATIGN--
- ANNUAL REPORT FILED

DOCUMENT # 506043

1. Entity Name

SHARP PROPERTIES, INC.. Secretary of State

Principal Place of Business Mailing Address
4987 WINDSOR PARK 4987 WINDSOR PARK
SARASOTA, FL 34235 US SARASOTA, FL 34235 US

A R

02122007 No Chg-P CR2E034 (11/05}

Feb 26, 2007 08:00 AN

4, FEI Number Appled For
59-2826300 . - - Not Applicablg
5. Corfifcate of Status Dested ~ []  98+79 Additional

Fee Heqmred

) T %
6. Name nnd Addruss of Current Registered Agent

SHARP, Ill, LEMUEL o
4987 WINDSOR PARK e -

SARASOTA, FL 34235 THI SPACE
‘= “?’:U' r§ *‘ i

-»,.m,_\‘ (‘u >

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

SIGNATURE

Signature, typea or printea name of registered agenl and tlle ! appheable (NOTE- Registared Agent signature required whan ramsiaing) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas

10. OFFICERS AND DIRECTCRS . [

TILE PD

NAME SHARP, LEMUEL 1lI
STREET ADDRESS | 4987 WINDSOR FARK
CTY-ST-2P | SARASOTA, FL 34235

TLE DVP

NAME NIKITA, MARIAN

STREET ADDRESS | 755 S. PALM APT. 504
GITY.ST- 21 SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-ZiP

.

TITLE

NAME

STREET ADDAESS
CITY-8T-ZIP

TALE

NAME

STREEY ADDRESS
CIy-§T-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes i 1urlher certify that 1he information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or director
of the corporation of the receivar or trusies empowsred to execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an s, with al ike empowered.

ay)-
SIGNATUR A—uagiﬁmm 2-12-07 158-YY |

AND TYPED &R FHINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #




