2007 FOR PROFIT CORPORATION (/K FILED
ANNUAL REPORT (AR)

Mar 20, 2007 8:00 am

1. Entity Name

SHARON S. KLINGLESMITH, INC.

DOCUMENT # P00000020040

Secretary of State

(03-20-2007 90013 020 ***150.00

Principal Place of Businoss

H55-SMEERSONET.

= T

Mailing Address

mmpal Plac

2. & ojfusiness hfoPOBef_
57 /5640

3. Mailing’Add

2752 oXRroFefn]; [ DE.

=~ subo, Apt # elc. Sunlo Apl. #, etc. 15t MOORE CR2EG34 (10/06)
& Yate il tate, [ 4. FEI Number Applied For
I MM E N /, 59-3625054 Nol Appiicable

S 204

Cd[‘mlry’

24 SA

. $8.75 Additional

rd
Countl
i ?04 WA Sﬁ— 5. Cortilicate of Status Dasired Fee-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

.9758

KLINGLESMITH SHARON S

FL 32

, =z }7294

Mame

Sireet Addross [P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above Aamed enlily submits this slaqu{lem for the purpose of changing ik regisiered office or rogistered agent. of both, in the Stale ol Florida. | am lamiliar with, and accopl
the obligations of registered agent.

Sgnatute, ypad or prinled name of registered agent and (e r anpheable.

(NOTE Regisieted Agenl signaliire raqueet: when reinsiatig) DATE

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

8. Eleciion Campaign Financing.  $5.00 May 8e
Trust Fund Contribution.  [J  Addedto Fees

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

ILE P [ Detete e Change [ Addilion
NA KLINGLESMITH, SHARON S A é,? %

SIRITADDEss | BS-ADIDERSON-GT EHRABERETS 2-756; /}

iy si.zw | SATELLITE BEACH FL 32937 R '7- Z 3 ;70 4[
T VP (] belele e nqe 3 acliion
N KLINGLESMITH, EDWARD AU ? /‘37

SIRCETADDRESS | BES-ANDERIONTH SIAEF T ADDRESS 2 5

orv-sap | SATEEEFFE-BEACH L 32937 CIIY - S121p ?—é 39_?&4
i — G ==t -] Delere me {Q.emmgo "I addiikn
NAME KLINGLESMITH, EDWARD NAMI g Z;g

SIRET ADDRESS [MESTANEPPRSONTY _SIRLIT ADDRESS

G ST ap | SATEREFE-BEAGH-F-32097 o SI2p. % 39. ?0 6&
I T O oelese it D adaiion
NAML KLINGLESMITH, SHARON i ﬂ 7?7/ 8 /6 /f ¥

STReET ADDRESs | BSTANDERSONCF SIREET ADDRESS

ov-si-zp | SATEEHTEBEASH 32987 ClY-S1-aIp 52?04
lie O Deete i / Clchange ] Abdition
NAME MAMI

STREET ADDRESS SIRIET ADDRESS

oIy ST-2IP OIY 8T 21P

NE [ Detete 1 [J Change [ Addition
NAML NAMI

SIRLET ADDRESS SIHEE T ADDRESS

CIY-ST-1P CIY s1-7iF

if changed, or on an alla m

SIGNATURE:

gl wilh an addgses

12. | hereby certify that the information supplied wilh 1his filing does nol qualify for the excmptions conlained in Section {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is irue and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or direcier
of the corporation or the receiver or trustee empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
/ wuh all olher like empowcred

Date Day\me Pnone #

AY#h 727




