2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
e Secretary of State

DOCUMENT # P00000098151

1. Enuty Name

SHARON R, CANTIN, P.A.

Principal Place of Businass Mailing Address
4346 BROOKER CREEK DR 4346 BROOKER CREEK DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

ALV ARER DA TR A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=repee AEa

59-3670082 Nol Applicable
- " $8.75 Additionar
8. Certificate of Status Desired O Fea Required

8. Name and Address of Current Reglstered Agent

CANTIN, SHARON R DO NOT WRITE

4346 BROOKER CREEK DR

PALM HARBOR, FL 34685 IN THIS SPACE

8, The above namad enlity submits this stalement fer the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regiatered agent and ntle | anpicabls {NOTE, Fegisierad Agent signalurs required when remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wl?l bhe $550.00 Trust Fund Caontribution. ] Added to Fees
t0. QFFICERS AND DIRECTORS I
TILE D
NAME CANTIN, SHARON R
STREE! ADDRESS | 4346 BROOKER CREEK DR S -
Ciry-sT-21P PALM HARBOR, FL 34685 - ff'aiDUUU,D?SSHéE .
— . 05/23/07-80005-024 150,
NAME
STAEET ADDRESS
CIY-S1-2P
TITLE
NAME

cvsiar DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CHY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
cIry-sr-21P

12. | hereby certify that the information supplied with this filin r? doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the iniormation
indicated on this report or suppiamental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowsared 10 execute this reporl as raquired by Chapke 07, Florida Statuies; and that my nama appears in Block 10 or Block 11 if
changed. or on an attac with an addrass, with allplher like empgower

SIGNATURE: G CCVS’VA 4 / 30 0_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

Ak




