2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P02000049974

1. Entity Name
‘ SHARPE FAMILY ENTERPRISES, INC.

Secretary of State

Mailing Address

4927 SOUTHFORK DR.
LAKELAND, FL. 33813

Principal Place of Business

4927 SOUTHFORK DR.
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

R

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
08-1651739 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registored Agent

MUNDY, CRAIG A
4927 SOUTHFORK DR,
LAKELAND, FL 33813

Pl

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8, Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature; typad of printsd namae of registerac agend and bile it applicable,

(NOTE. Rag/sterad Agent s/gnature reguirad when reinstating) DATE

FILE NOWIII FEE IS $150.00
| Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution,

HODNBOEDES1

3500 v8e | 01 /30707-BO0R1-009 150, 0D

Added 10 Fees

10. OFFICERS AND DIRECTORS |
| TITLE DP -
' NAME SHARPE, MARY W

STREET ADDRESS | 4500 BETHLEHEM RD.

Cy-§T1-2P MULBERRY, FL 33860

LE DvP

NAME SHARPE, ISHAM M 11|

STREET ADCRESS | 5954 WHITEHEAD ROAD
i CITY-ST-2P PLANT CITY, FL 33567
: TITLE Ds

NAME ’ SHARPE, GARY N

STREET ADDRESS | 5205 ALBRITTON ROAD -

CITY-ST-2IP MULBERRY, FL 33860

TITLE bT

NAME WYNN, LANITA S

STREET ADDRESS | 5480 ALBRITON ROAD

CITY-ST-ZIP MULBERRY, FL 33860

TITLE D

NAME - SHARPE, JESSE W

STREET ADDAESS | 1604 LEIGHTON

CITY-5T-21° LAKELAND, FL 33803

TITLE -

NAME

STREET ADORESS

CITY-57-2P

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature sha't have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustas empowerad to exacute this report as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all olher like ampeayered.

SIGNATURE AND TYPED OR JRINTED

E OF BIGNING OFFICER OR DIRECYOR

[[257/07 (863)428-13 74

Date DTynmu Phona #




