2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Mar 01, 2007 8:00 am

DOCUMENT # t58057
DOCUA Secretary of State
SHARP SERVICES OF NORTH FLORIDA, INC. 03-01-2007 90011 040 ***150.00
Principal Place of Business Mailing Address
144 MARINA BAY DR. C/0Q LORRAINE SHARP
NEW SMYRNA BEACH FL 32189 RE-BO-63T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
4 Maenis Payg D -
Suite, Apt. #, elo. Suite, Apt. #, ol 1st MOORE CR2E034 (10/06)
Cily & Staie City & Slale 4. FElI Numbaor Applied For
59-2997599
Uad &n{:{ﬁﬂ/ﬂ 5} & Noi Appiicable
“ip . Country égl G (} C?u)ntré 5. Corlificate of Status Desired 0 ?i'gesql’;?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LORRAINE SHARP
144 MARINA BAY DR. Street Address (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32169
Cily FL Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its regislered oflice of regislerod agent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accepl
the obligalions of regisicred agent.

SIGNATURE

Sgnature, yped or grnted narne of rogstered agenl and vlle r acgleab:le {NOTE Regislerou Acent signatum reaured when reinslanneg) [3A1L

FILE NOW!t! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Ceontributiocn. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD [1 pelete (Hil [ change [ Addition
NAML SHARP, LORRAINE NAMI

siLetanbress | 144 MARINA BAY DR. SR LI ADDRESS

ory st zp | NEW SMYRNA BEACH FL CIY 81 AP

e O peleie TILE [ Chiange  [] Addilion
NAME NAMT

STREFT ADDRESS STREET ADDRISS

CHY 81 AP ChY-s1 I

nit T Dulete Hi¥ O ctange [ Adaition
NAMI NAMI

SIFEET ADDRESS STHETT ADDRE 55

cly 1 2p clly s 2F

1013 (3 Delete THLF CJchange (7] Addilion
NAMI NAML

SIREF] ADDRLSS SIRELT ADDHESS

Gy s7-71F Y 1 /P

THLE L] potete MLt O Change [ Addilion
NAME NAME

SIAELADDRESS STRIET ADDRESS

ClIY S1-71P CITY- ST-71P

TILE . 1 Delete nitt O change [ Addition
NAMF NAME

STRIET ADDRESS SIRFET ADDRESS

CIy-S1-71P CllY Sl AP

. 1 hereby cerlily lhal the information supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | furlher certify that the informaticn
indicated on this report or supplementai report is true and accurate and thal my signalure shall have the same legal cfect as if made under cath; that t am an officer or diroclor
of the corporation or the receiver or truslee empowered 1o execule this reporl as requirod by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmem with an address, with all other like empowered.

}7 po<eclent Logiie &.Wf/—‘ Q/IQ/W 286) KG9/

INTED NaME/oF SIGNI‘G OFMCER OR DIRECTOR Daie S DaylimiE Thone #

SIGNATURE:




