FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M74865 Secretary of State
1. Entity Name 01-25-2007 90056 019 ***]158.75
SHARKEY AND ASSOCIATES, INC.
Principal Place ot Business Mailing Address
3821 N.E. 16TH AVENUE 3821 N.E. 16TH AVENUE y P
OAKLAND PARK, FL 33334 OAKLAND PARK, FI. 33334 : :
SRS 7| R AR RO
Suite. Apt. #, etc. Suite, Apt. #. elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
65-0045540 Not Applicable
& Country Zip Counlry 5. Certificate of Status Desired ,Q/ Eese' gigs:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SHARKEY, JOHN E
3821 NE 16 AVENUE Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL { Zip Code
B. The above name'g:'entily 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 &f'ggistered agent .

LAPRS
SIGNATURE bl
. Signature, lygw of pruied nama of ragisiered agenl and tlle it apphcabla (NOTE Regisierad Agent signalura fequired whon renslaling) DATE
FILE NOWLI FEE IS $150.00 | ® [ecionCampagnFinancing - $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp -~ 1 oetete TMLe [ Change [ Addition
NAME SHARKEY, JOHN E. "'-3’ NAME
STREEF ADDRESS | 4022 FILLMORE ST STREET ADDRESS
CIry-s¥-2iF HOLLYWOOQD, FL 33021 CITY-S7-2IP
THLE DVST [ pelete T [ change [ Aadition
NAME SHARKEY, JEANNE E. NAME
STREET ADDRESS | 5791 NE 17TH AVENUE STREET ADDRESS
CITY-S7-2P FT. LAUDERDALE, FL 33334 Civ-sr-zIp
TILE [ pelete THLE [ Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€ITY-ST-2IP CITY-$T-21P
TILE [ petere TLE [3 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-51-2P
TriLE [ petete e O Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CY-5T-2P

$2. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify thal the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address. with all other like empowered. _’)’d -
-

5 q
SIGNATURE: QQ&%‘/#W /Dfafr(ﬂq, JW{")‘A vf&*ﬁgézzl/()?( 5451196

slsufﬂmﬁ’mu TyPeD CH PRINTED nau?erfamﬁo OFFICER CR DIRECTOR Daytme Phone ¥
— <



