2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENT # J4403

1. Entty Name :

SHARRQG, INC.

Secretary of State

Mailing Address

44 AVENIDA MENENDEZ
SAINT AUGUSTINE, FL 32084

Principal Place of Business

420 E EIGHTH ST
JACKSONVILLE. FL 32206
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420 EAST EIGHTH ST.
JACKSONVILLE, FL 32208
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Signature, typed or prinled name ol regisierec agenl and ulie il apphcable

{NOTE" Ragisiurdd Agen; Signawne rgquingd whan (ainsiating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

Aftor May 4, 2008 Foe will be $550.,00

$5.00 May 2e-
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