*“* -3007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 08:00

DOCUMENT # P02000021969
"LAEWYSE?%_E. OF JOHN.F. SHARPLESS, RA., ...

A wen e a o] RSN

Secretary of State
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Plincipal Piaca of Business Mailing Address

4200 W CYPRESS ST, STE 175

TAMPA, FL 33607 - TAMPA, FL 33607

4200 W CYPRESS ST, STE 175 .
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03262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
41-2027865 Not Applicable
$8.75 agduionat

"'D

5. Cerificate of Status Desired

6. Namo and Address of Current Registerad Agent

SHARPLESS, JOHN F
4200 W CYPRESS ST, STE 175
TAMPA, FL 33607

' 'DO:NOT WRITE . _

Fee Required
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B. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Flcrida. | am familiar with, and accept

Signature, typea or prnied name of registered agent and title if applicable

(NOTE: Regisierec Agent signalure requirad whan reinstabing)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PD

SHARPLESS, JOHN F

4200 W CYPRESS ST, STE 175
TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITy-ST- 217 ~

TITLE

NAME

STREET ADDRESS
CImy-ST1-2IP

TILE

NAME

STREET ADDRESS
CIFY-5T-7IP

TITLE
NAME .
STREET ADDRESS -
CHTY-ST-2iP
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12..| hereby certify thal the information supplied with.this.filing does not quality for the exemptionscontained in Chapter 119, Flarida Statutes. | further certify that the information
ort is frua and accurate and that my signature shall have the same lagal effect as if made under oath; that 3 am an officer or director
e vered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

* * Indicated on'this report or supplemental
of the corporation or the receivep-ay tr
changed, or on an attachment

SIGNATURE:

or like empowered.

3/24 /07 8/3 976- 2733

/ smu{nfﬁ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone ¢
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