2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021 969

1. Entity Name

LAW OFFICE OF JOHN F. SHARPLESS P.A.

Pringipal Place of Business

4200 W CYPRESS 5T, STE 175
TAMPA, FL 33607

Mailing Address

4200 W CYPRESS ST, STE 175
TAMPA, FL 33607
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4. FEI Number Applied For
41-2027865 Not Applicabie

5. Cartificate of Status Desired

O $8.75 Additonal

6. Name and Addreu of Current Registored Agsnt

SHARPLESS, JOHNF
4200 W CYPRESS ST, STE 175
TAMPA, FL 33607

Fes Required

8. Tha ahove named éntity submuts this staternant for the purpose of changing its registered office or reglslered agent, or both, in the Slala of Florida. 1am farnlllar with, and accep!

the obligations of registered agent,

SIGNATURE
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8. Election Campaign Financing

F Wil F 3 $150.
ILE NOW!! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee wlil be $550.00

$£5.00 Moy Be

Added to Fees

.M

10. QFFICERS AND DIRECTORS ]

TLE PD

NAME SHARPLESS, JOHN F

STREET ADORESS | 4200 W CYPRESS ST, STE 175
ITY-ST-2P TAMPA, FL 33607

TiLE

NAME

STREET ADDRESS
CAY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
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STREET ADDRESS
CIy-87-2IP

TITLE
NAME . .
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CY-ST-TP

TTLE

NAME
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CITy.S1-2IP

TR

12. | hereby certify that the information suppiied with
incicated on this report of supplemental report i
of the corporation or the receiver or tr e em|
changed, or on an attachment with dipess

SIGNATURE:

th all ather like ermnpowered.

is filing does not qualfy for the exemptions cortainad in Chapler 119, Florida Starutes | further cerhfy tnat the information
Tue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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