FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO100001 5507 02-25-2008 20040 047 ***150.00
1. Entity Nams
SHARPER IMAGE REALTY, INC.
Principal Place of Business Mailing Address fl-u UJguues
1057 HILLSBORO MILE, #812 1057 HILLSBORQ MILE, #812
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
T [ IREEME AR AR
Suite, Apt, # etc. Suile, Apt. #, atc. 02172008 Chy-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1080185 Net Applicable
Zip~' —————— HCounlry w _ | County 5. Cenificate of Status Desired (-~ —$815-Addiﬂ°ﬂﬁ' —
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
GRUHER, BARRYP €J3Q .
ISELAS OLASBLVD-STE460 100 E_ Beowseo Bry [ | Sueet Addross (P.0. Box Nurmber is Not Accaptable)
FT LAUDERDALE, FL 33301 -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am famifiar with, and accept
he: obligations of registered agent. "

SIGNATURE
Signature. typed or prinled name of registered agent and tile 4 appkcabie, (HOTE: Registered Agent signature 7equired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITE oP 1 Delete TILE [J Change ] Addition
NAME GRUHER, EILEEN NAME
STREET ADDRESS | 1180 S. OCEAN BLVD,, #17 F STREET ADDRESS
CiTy-57-2IP BOCA RATON, FL 33432 CIiY-S1-4IP
TIILE DvP O elete TILE O] Change  [] Addition
NAME GRUHER, FREDRIC D NAME
SIREETADDRESS | 1180 S. OCEAN BLVD ., # 17 F STREET ADDRESS
GITY-ST-2P BOCA RATON, FL 33432 CITY-5T-29
TITiE [T Detete e [ Cange " [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTE {J Delele ME [ Crange  [[] Aodilion
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delele TILE [CJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-st-2Ip
TILE ™ Dalete THLE (] Change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIty-81-27 CII¥-S1-21P

12. | hereby centify that the inlormation supplied with this filing does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further cenify that the intormation
ingdicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under cath: that | am an officer or direcior
af the corparation or the receiver o trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, oronan a ith an adedsess, with all other like empowered.

SIGNATURE:




