e FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000049974 01-16-2008 90018 034 ***150.00
1. Entity Name
SHARPE FAMILY ENTERFPRISES, INC,
Principal Place of Business Mailing Address Q“““ Ya»
4927 SOUTHFORK DR. 4927 SQUTHFORK OR.
LAKELAND, FL 33813 LAKELAND, FL 33813
T B R AUAECT AR O T
Suite, Apl. #, etc. Suite, Apt. #, eic. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1651739 Not Applicable
Zip M Country Zip Country 5. Certificate of Status Desired O Easel ;‘il’;:’eﬂional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Naine
MUNDY, CRAIG A
4927 SOUTHFORK DR. Slreet Address (P.O. Bex Number is Not Acceptable)
LAKELAND, FL:;33813
.‘ City FL Zip Code

8. The above named sntily submits this statement for the purposae of changing its registered office or registared agam, or baih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
. Signature, typsd or printed nare of registered agent and itke if apphcabie. {NGTE: Regrstersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Celale TILE [J Ghange ] Addition
NAME SHARPE, MARY W NAME
STREET ADORESS | 4500 BETHLEHEM RD. STREET ADORESS
CITY-S1-21P MULBERRY, FL 33860 CITY-$T-2IP
L DVP [ Delete TILE [ change {7 Addition
HAME SHARPE, ISHAM M 111 NAME
STREET ADORESS | 5954 WHITEHEAD ROAD STAEET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 ClTY-$1-2P
TITLE DS 1 Detete TLE []Change [ Addition
NAME SHARPE. GARY N HAME
STREET ADDRESS | 5205 ALBRITTCN ROAD SIHEET ADDRESS
CiTY-ST-21 MULBERRY, FL. 33860 CITY-ST-2P
e DT (3 Delete 1L [ change [ Addilion
HAME WYNN, LANITA S NAME
STREET ADDRESS | 5480 ALBRITON RCAD SIREET ADDAESS
CHY-ST-2P MULBERRY, FL 33860 CITy-S7-2IP
TiE D [ Delete MLE (I Change (] Addilion
NAME SHARPE, JESSE W NAME
STREET ADORESS | 1604 LEIGHTON STREET ADDRESS
CITr-51-2P LAKELAND, FL 33803 CIty-S1-22p
TITLE O Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this tiling does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental repart is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corpaoration or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad. or on an attachmeant with an address, with all ather like empowered.

SIGNATURE: /zx Zuﬂ!wb VJL/WI\,\/AMUULL_ //12/0& L@g)@@nc}j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING orﬂ/izn OR DIRECTOR Dater Dayfime Phong A

[a l'v"..'f“av Sh&r‘oe_, Ny(\ \



