FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000061064 04-05-2006 90135 045 ***150.00
1. Entity Nama
SHARON MOFFETT ENTERPRISES, INC.
. - " k 3 A
Principal Place of Business Mailing Addrass
4245 FOSS ROAD 4245 FOSS ROAD
LAKE WORTH, FL 33461-4407 LAKE WORTH, FL 33461-4407
T S TR
Suite, ApL. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3676366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesqﬁf:;”""at
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama
MOFFETT, SHARON
4245 FOSS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461-4407
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura reguired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Delete TITLE OcChange [ Addition
NAME MOFFETT, SHARON NAME
STREET ADORESS | 4245 FOSS ROAD STREET ADDRESS
CITY-8T-2F LAKE WORTH, FL 334614407 GITY-51-2P
TIE T oetete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TImLE O Detete TITLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-53-2P
TiLE ] Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TMLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerity that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCeiver or trustee empoweregAp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagrnep) with an addresp. with gif gther like em

siGNATURE A / WS/)M&M ﬂég%hl/zé/ﬁé

e A
SIGNATURE AND TYPED OR PR \GER QR DIRECFOR

Daylima Phone #




