2008 FOR PROFIT CO#HPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000022003

1. Entily Namne

SHARON LINDEMANN, P.A,

Principal Place of Businass

1853 SHOWER TREE WAY
WELLINGTON FL 33414

" WELLINGTONFL 33414

Mailing Acigiress
1853 SHOWER TREE WAY

2. Principal Piace of Businass - No P.G. Box #

3. Mating Adgrass

FILED
Jan 31, 2008 08:00 AT
Secretary of State

A

Suite. ApL. #, etc. Suite Apt. #, gic, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Numter Appied For
01-0829611 Not Apglicable
Zl Counvy Z Count . iti
P T ¢ el 5, Certficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDEMANN, SHARCN
1853 SHOWER TREE WAY
WELLINGTON FL 33414

Street Agdress (P.O. Box Nuimber 1s Not Accaptable)

City

213 Code

FL

8. The anove named enlity submits this statgment for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida, | am familiar with, and accept

the cngationg of rogistered agent.

SIGNATURE

S gnalune, lyood of Prnted pants of sy dered ol atvk Hle | acplizacio.

INGTE PEgs st ASDF { GHNOLIE @OUIREL v "omstigng?

DATF

After May.1, 2008 Fee Will Be $550.00

FILE NOW It FEE 1S 8150,00- 1

$5.00 May Be
Added to Fees

9. Election Campaign Finarcing
Trust Funy Conwigution. []

. Ineke Check Payable to Fiorida Department of State.
10, OFFICERS AND DIRECTCORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF D O Dotete THLE [JChange  [_] Addition
NAME LINDEMANN, SHARON HAME
STREET ADDRESS | 1853 SHOWER TREE WAY GYREET ADDRESS OOnE0E 27
civ-51.2F  |WELLINGTON FL 33414 CiTY-ST-2P 0208/ 08-30053-02% 150,00
TITLE [ oeste TLE D change [ Aadition
NAME NAME
STREFT ADDRESS STREFT ABTRFSS
CITY-51-21P CITY- ST 20
TOLE 3 beete TINE [Cchange [ Addinon
NAME FAME
STHEET ADGRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
L - O pgee TILE [ Change [ Audition
NAME HAME
STREET ADCRESS STAEET ADDRESS
oTY-31-21P CITY- 5T 2P
TIFRLE L Dete TILE [Ochange  £1 Addion
HAME NAME,
STREL) ADDRESS STHEET ADDRESS
CIT¥-§I-2m CITY- ST 2P
TINE [3 Delsle ks [ Cnange [ Additian
NAKE HERE
STREET AGORESS STREET ADDRESS
Y -ST- 2P LIy -ST- 2P

12. | hareby certily thet tha information supplied wilh this filing does net qualify for the examptions contanad i Section 119, Flenda Statutes | furtner carlify that tha information
indicated on thrs report or supplemental raport is rue and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an otficer or director
of the corporasion or the receiver or trustée empowerad (o execule this repon as recuired by Chapiar 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all zther Jike empawereg.

. SHARON LA peman N

1-28-08  Al-A52-729 ¢

SIGNATURE:/J_/))\AA;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Dy mo Fagon =




