2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUYMENT # P0O0000098151

1. Entity Name

SHARON R. CANTIN, P.A.

Secretary of State

Principal Place of Business Mahng Address
4345 BROOKER CREEK DR 4346 BROOKER CREEK DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
04292008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apnplied For
59-3670082 Not Applicable

$8.75 Additional

5. Certficate of Status Desired O Fae Required

6. Nama and Address of Current Reglstared Agent

CANTIN, SHARON R Do NOT WR'TE

4346 BROOKER CREEK DR

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity subrits this statemant for the purpose of changing its ragistered office or registered agent. or beth, in the State of Flonda. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typect or printed nama of regulared Agant Anc tille f applicabls (NOTE: Registarad Agent signature required when rinstakng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees Li!'lﬂl'li:ll'!qt} L_.ﬂl-m
10, OFFICERS AND DIRECTORS e 25 Da=air =0t 13000
TILE D
NAME CANTIN, SHARCN R

STREET ADDRESS | 4346 BROOKER CREEK DR
CITY-57- 2P PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CIry-Si-21p

TIME
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

NTLE

NAME

STREET ADDRESS
CITy-5T-2IP

TILE

NAMF

STREET ADDRESS
CITY-ST-ZIP

t2. | hereby certify that the information supplied with ttus filinég does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indigatad on this report or supplemantal report is true and accurate and that my signature shail have the same legai effect as it mada under oath, that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ih an agdrass, with all other ike empowered.

SIGNATURE: g%m - Lfl/ﬂ%o[o%

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dayume Phone #




