2008 FOR PROFIT CORPORA'E'EQN FILED

ANNUAL REPORT — Mar 03, 2008 08:00 A

D E?ﬁgNt;JmEAENT #429302 Secretary of State
SHARRON PROPERTIES, INC.
Principal Place of Business Mailing Address
9840 MOBILE HWY 9840 MOBILE HWY
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e ARSI ORI
Suite, Apt. #, eic, Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-1565322 Not Applicable
Zp Country Zp Couplryr 5. Certificate of Status Desired O ?g‘zgqﬁdm‘gm"a'
6. Name and Address of Current Registared Agent . 7. Name and Addross of New Registered Agent
MName
SHARRON, MARTIN S.
8840 MOBILE HWY Street Addrass {P.C. Box Number is Not Acceplable)
PENSACOLA, FL 32526
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office ar registered agenl. ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad of printed name of registerad agent and title it applicable. [NOTE: Regisiarec Agen! sigrature raguirad when rainsinting) DATE
FILE NOW!I FEE IS $150.00 9. £lection Campaign Financing $5_00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ Delete TITLE
NAME SHARRON, MARTIN S, SR NAME
STREET ADDRESS | 9840 MOBILE HWY STREET ADDRESS
CITY-5T-ZIP PENSACOLA, FL 32526 GITY-ST-2IP
TITLE DVST [ pelere TITLE [ Change [ Addition
NAME SHARRON, JEAN G NAME
STREET ADDRESS | B840 MOBILE HWY STREET ADDRESS
City-S1-2P PENSACOLA, FLL 32526 CITY-ST-2iP
T DVP . [ Delete TILE [Ochange  [] Addition
NAME GRAVES, VICKI S. HAME
STREET ADDRESS | ©840 MOBILE HWY STREET AEDRESS
CITY-57-2IP PENSACOLA, FL 32526 CITY-ST-21P
TITLE [ Detete TALE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
ME [ Delets e O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-§T-21P CITY-ST-2F
TITLE 1 Delets TNLE [7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S5T-2P

42, | hereby certily that ihe information supplied witn this fiing does not qualty Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or Ihe raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an atlachment with an address, with &ll other like empowered,

SIGNATURE: "2 st lor AMMAW/ Prog—122 378

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caynma Phona #

JARETIV 3 S ARV




