2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT & May 03,2007 08:00 AM

DOCUMENT # 429302

1. Entity Nams
SHARRON PROPERTIES, INC.

Secretary of State

Principal Placs of Business Mailing Addrass
9840 MOBILE HWY 9840 MOBILE HWY
PENSACOLA, FL. 32526 PENSACOLA, FL 32526

REREERPERTRERAROW I

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FooTEa o

59.1565322 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Ragisterad Agent

8040 MOBILE HoRY DO NOT WRITE
PENSACOLA, FL 32526 | IN THIS SPACE

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

SIGNATURE
Signature. typed of prinied name of registered sgan and Itk it applcabia. (NCTE: Registerad Agent signatura required when rainsiaung) DATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritiutian. O Added to Faes UUEDUD?%&EEB
L L3 A S I o D T e I o T o B B 0 B -3
10. OFFICERS AND DIRECTORS ] M e O LTS L AL R
TINE PD
NAME SHARRON, MARTIN S, SR

STREET ADDRESS | 9840 MOBILE HWY
CITY-§T-7IP PENSACOLA, FL 32526

TITLE DVST

NAME SHARRON, JEAN G
STREEY ADORESS | 9840 MOBILE HvvY
GITY-ST-2IP PENSACOLA, FL 32526

TLE DvP
NAME GRAVES, VICKI 8.

STREET ADDRESS | 9840 MOBILE HWY
CY-51-29 PENSACOLA, FL. 32526 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TINLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fiing does not qualfy tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, withfall,other like empowered.

-
SIGNATURE: Z.

BIGNATURE AND TYPED

st S. Shaggens D7

INTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayume Fhona ¥




