PRROEL,
A i 7] ..
07-07-200 5%%3;“;(%27 *EE150.00

£y
2005 FOR PROFIT CORPORATION 12302
ANNUAL REPORT
DOCUMENT # 429302 05 JUL 26 AMII: 25
1. Entity Name
SHARRON PROPERTIES, INC. o . .
SECRETARY CF STATE
- TALLAHASSEE. F1ORIDS
Principal Pace of Businass Mailing Address .
9340 MOBILE HWY 9840 MOBILE HWY
PENSACOLA, FL 32526 PENSACOLA, FL 32526
K. Eckel )
T v MU GARESEER PR
Suite, Apt. #. etc. Suite, Apt. 4, etc. 07052005 Chg-P CR2ET34 (10/03)
City & Stala City & Stata 4, FE)Number Applied For
59-1565322 Mot Applicable
ap Country o Counlry 5. Coruficals of Status Desred [ ?g—;fqmw
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Reglsiered Agent
o Name
SHARRON, MARTIN S, .
9840 MOBILE HWY . Streal Address (P.Q. Box Number is Mol Acceplable)
PENSACOLA, FL. 32526 o
A City FL l Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accaept
the obligalicns of ragistered agent.

SIGNATURE
Signatiee, tyoad or printed nune of regisoned agen and GSe B Appkcabie. {NOTE: Registerad AQan! Signatuie recusied whan rainsLasing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b). F.S., the
Due by Septamber 7, 2005 Trust Fund Contrinutien. O  AddedtoFoss corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ el TnE O tange O Addition
Hae SHARRON, MARTIN S, SR NAME
STREET ADORESS | 9840 MOBILE HWY STREET ADORESS
Chy-§7-3° PENSACOLA, FL 32526 oy-s1-op
ME ovsT [T} Delete me I Change [ Addilion
HAME SHARRON, JEANG NAME
STREET ADORESS | 9840 MOBILE HWY STREET ADDRESS
CITY - ST+ 3 PENSACOLA, FL 32528 CY-ST-17
TIME DvP O oelats IME Octhange [ Addition
NAME GRAVES, VICK! 8. HAME
STREETADORESS | 9840 MOBILE HWY STREET ADDRESS
on-s1-2¢ | PENSACOLA, FL 32528 cy-5T-aP
e O polete TME O Cranga [ agdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST. 0P . CITY-ST-TP
Tms [ Delete 13 {Jchange (3 Addition
NAME HAME
STREET ACTRESS STREET ADDRESS
VBG4 eiry-57-2P
e O Deieto me CcChange 3 Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-29 eY-ST-TP

12. I hereby certily thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certily that the information
indicated on thig raport or supplemental report is true accurate and that my signalure shall have the same legal eflec! as il made under oath; thal | am an officer ar direior
exacule Ihis report as required by Chaptar 507, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if

andike empowered.
Tin Sharren —-7—\6-— oS
Datw

Cayuthe Frore £

of the corperation or |he receiver of ustee empowere
changed, or on an alachment with an address, with g

SIGNATURE:




