2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P02000056682

1. Entity Name
SHARON WILSON, INC. .

Principal Place of Business Mailing Address
106 5. E. FT.KING ST P.0. BOX 484
OCALA, FL 34471 CANDLER, FL 32111

T A D A

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O N Aomied P

04-3642301 Not Applicabla
8. Certficate of Siatus Desied L} 22;2 Adctonst

8. Nams and Address of Curnent Registersd Agent

WLSON, SHARON | DO NOT WRITE
OCALAFL daard IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accopt
the obligations of regjsfered agent,

SIGNATUR 7 I
X (NGTE: Ragiatarad Agent sgnatLra required whan reinstating) DATE
X 9. Elaction Campaign Financing $5.00 Moy Be -
Aﬂe: %fy'ﬁ?%%{ﬁf,'&ﬁ'ﬁ 3:50_00 Trust Fund Contribution. £ Addedto Fees
10. - QFFICERS AND DIRECTORS |
TOLE PD e e
e WILSON, SHARON UGD000o34353
s | b oo den 04 24/08-80045-0116 150,00
CTY-ST-2P CANDLER, FL. 32111
THE
NAME
STREET ADDRESS
CITY-S7-2aP
TME
NAME

s ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-5T-2P

TME

NAME

STREET ADORESS
CITY-5T-2P

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legsl effect as il made under cath; that | am an cificer or direcior
of the corporation or the receiver or trustee empowered (o exsecute this report as required by Chaplar 607, Aorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ail othar ike emponersd;_
SIGNATURE: %&( o2 5//3_407 FIZA4ZZ /Y

mmmrmmrupﬁuormmumm Darytime Phone #

JILRON L P40

Secretary of State



