FILED

Mar 23, 2007 8:00 am
2007 Foﬁ:ﬁﬁﬁf&%ﬁ?ﬁ”'o" Secretary of State

91 ook ke
DOCUMENT # P00000057935 03-23-2007 50005 017 713000
1. Entity Name
JANE SHARPINGTON-PUMILIA, P.A.
Pringipal Place of Business Mailing Address
15825 CORINTHA TERRACE 15825 CORINTHA TERRACE . 4 D 0 393 1 [)
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 : o
R EAC OO R TR
Suite, Apt. #, etc. Suite, Apt. #, siC. 03152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1023339 Not Applicable
Zp Country zip Couniry S. Certificale of Stalus Desired [} Eg‘;esqﬁfe‘gﬁona'
6. Name and Address of Current Registered Agent — 7. Name and Adgress of New Registered Agent
Narne
SHARPINGTON-PUMILIA, JANE -
15825 CORINTHA TERRACE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations cf registered agent,

SIGNATURE L
Signature. Ypad or prinked narme of segrstersd ugent end title it applicable. (NOTE: Registered Agent signaturs regaired when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10. - - OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD. O pelete TITLE Q Change  [] Addition
NAME SHARPINGTON- RUMILIA, JARE HAME

SIREET ADDRESS | 15825 CORINTHA TERRACE st aooess | SHARPINGTON-PUMILIA, JANE

Criy-§1-217 DELRAY BEACH, FL 33446 CITy-ST-2P

TITLE O pelets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

Ciry- §7-21P CIY-57-4iP

TILE [ Dpetere TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-§3-21P Ciry-51-2p

THLE O pelete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-ZP

17LE O Belele TIiE [ Change  [] Additien
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2P

TILE O celete e O Crange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2iP CITY-S1-ZiP

12. | heraby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certily thal the information
indicated on this reporl or suppiemental report is true and accurate and Ihat my signature shall have the same legal eflecl as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empoweged 10 gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111
changed, or on an attachment Witk an address, wilh'all othér like empowered.

\ [ .
SIGNATURE: X ) (e . 1, S PRESTDENT Zgl‘dllo"l

“o.... BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Dayurme Prone 9
hY




