2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 429302

1. Entity Nams

SHARRCN PROPERTIES, INC.

Principal Place of Businass

9840 MOBIE HWY
PENSAEOLA, FL 32526 T

Mailing Addrass

9B40 MOBILE HWY
PENSACOLA, FL 32526

2. Puncipal Mace of Business

3. Malling Address

Suite, Apt, #, exc.

Sulte, Apt. 4, sl

AT

Feb 15,2006 08:00 AM
Secretary of State

T

02032006 Chg-P CRZE034 (11/05)
City & State Gity & State 4, FEf Numbes - Appliad For
_ 59-1565322 o | NotApplicable
Zip Country Zp Country , . $8.75 Agdtianal
5. Certificate of Stawus Dasired a Fee Raquired
€. Nama and Addross of Gurmnt Reglstared Ageat 7. Nama and Addross of New Registerad Agent
Name

SHARRON, MARTIN 8.
9840 MOBILE HWY
PENSACOLA, FL 32528

Street Address (P.0. Box MNumbar is Not Acceptable)

P ISPEURIN SRS SR S

City

Zip Goda

FL |

8. Tha above aared eatity sulirmits this statermeant i tha purpose af changing ke registered office ar registared agent, ar both, In the State of Florida  Fam famiflar with, and accept

the obligations of registarad agart.

SIGNATURE

Sigranre, lyped o ot s o reglstered agent aso tite ¥ apphcable

INCTE Pogisierec Agent sgranre nequired whan relreisnngh

FILE NOWII{ FEE IS $150.00
After May 1, 2008 Fes Wilt he $550.00

4. Election Campaign Financing
Trust Fund Contribwiion,

$5.00 May Be
5 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IV 13
TiFLE £D 1 etete THTLE

NAME SHARRON, MARTIN G, SR HAME

STREET ATORESS | 9840 MOBILE HWY STREET ADGRESS

GR-ST-2P | PENSACOLA, FL 32525 SITY-53-2F

e DVsT 3 oelete TTLE OO0

NAME SHARRON, JEAN G HAE 3 T RN ~
e soess | 840 MOBILE Y oo 02/25/06-30040-024 150.00
GIY-ST-2F | PENSACOLA, FL 32526 Gre-stze

TME DvP 3 pelete THLE

AR GRAVES, VICK! 8. - AT

STRIET ADDRESS | 9340 MOBILE HWY STRECT ADDRESS

CIFF=5T-2P PENSACCLA, FL 32526 CTY-ST-0p o L

me -~ 3 oetete TLE

NAWE HANE

STRECT ADBRESS STREET ADDRESS

CIrY-ST-21P CirY-8T-0P

TE 3 nelete TiRE

HAME NAME

STREET ADGRESS STREET ADDRESS

oY -$T-TP CiTY-51-2F

e 3 oetete TALE

NAME NAME

SIREET ADDRESS SIFCES ADDPESS

CHTY-ST-2p CITY-ST-2P

7 Changs [ Addition ]
354190 e O |
T ctangs [ Adettion |
Ol O Addiion |
[J Changs [T Aition |

3 Chenge ] Addilon |

12. | hereby carfily thal s inTormalion supplied with ihis fling does nol qualify Tor the exemplions contained in Chapter 119, Flonoa Statutes | further cortify 1hat the informasion
Togal effoct as If made under cath; that | am an officer ar director

accusale and that my signature shall hava th ap:

af the carparation or the receiver Or trustee empoawered to axacutg thig report as requiced by Chaptgr )7 rida Statuteg, and thet my came appeacs To Black 183 or BG2k 11 0t
changed. or o an attachment with an address, with alt ather tike empowsrad. j Vs /

. 1 :

SIGNATURE:_MART: N ~SHARR O A

indicated on this repor or supplemental report is frue a

M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CROXRECTOR

[




