2007-YOR PROFIT CORPORATION
g ANNUAL REPORT

DOCUMENT # P02000003019

1. Entity Nama

SHARON'S SHORT STOP, INC.

Principal Place of Businegss Mailing Address

4933 FRUITVILLE RD. 4933 FRUITVILLE RD.
SARASOTA, FL 34232 SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 AM
Secretary of State

| R

01262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
26-0000260 Not Agplicable
5, Cerlificate of Status Desired 1 $8.75 additional

Fee Required

8. Name and Addross of Current Reglstarad Agent

WHITE, SHARON
4933 FRUITVILLE RD.
SARASOTA, FL 34232

~IN THIS SPACE

DO NOT WRITE

8. The abave namad entity submils this statement for the purpose of changling its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

tha obtigations of registered agent.

SIGNATURE

DATE

Signalurg, typed or prinied name ol regisiemd agenl &nd tils il applicable. (NOTE: Regi: Agent

requlred whan g -

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be HO00aNTE5593
Added to Fess I:Ig-”a::'.-"ﬂ-[‘"‘ﬂﬂf i’?

~015 150,00

10, OFFICERS AND DIRECTORS |

TILE P

NAME WHITE, SHARON

STREET ADDRESS | 4933 FRUITVILLE RD.
CITY-ST-2iP SARASOTA, FL 34232

TILE

NAME

STREET ADDRESS
CITy-8T-ZiP

TITLE

NAME

STREET ADDRESS
Liry-s1-2p

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
Cify-81-21p

i

. DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the raceiver or trusiee empowered to execute this rapor! as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Blogk 11 if

ment with an address. with all other Iike empowered. WM‘%
W
TSI eV

changady, or on an at

H-53-07)

SIGNATURE AND TYPED OR PRID‘TEIC{AHE OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Prone




