2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)

DOCUMENT # P02000090254

1. Entity Name

LET SHARON DO T, INC.

Principal Place of Business Mailing Address

2468 NAPLES RD
BIG PINE KEY FL 33043

2468 NAPLES RD
BIG PINE KEY FL 33043

2. Principat Place of Business 3. Mailing Address

FILED
May 01, 2006 08:00 AT
Secretary of State

RO

Sulite. Apt. #, etc. Suite, Api. #, etc tst MOORE CR2E034 {10/05)
City & State City & Stale 4. FEINumber IV_IA_ppiied For
R4-2072706 [ [Not Anpiicat:t
N C ‘ - n @
Zip ountry Zip ouniry 5. Certificate of Staius Desired 0 $8.75 ﬁdduwnal
Fea Required
6. Name and Address of Curretit Registered Agent 7. Name and Address of New Registered Agent o
Mame

SMITH, SHARON R
2468 NAPLES ROAD
BIG PINE KEY FL 33043

Street Address {P.0. Box Number is Not Acceptable)

City

77}:]:] 7ip Code

8. The above named enhiy submits this siatement for the purgose of changing iis registered office or regiéiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Sigaiure tepet o peees namme of rog steend agont and 4 1 anpheate

(HOTE Regraterad Agant signataa ramead whan rewsslabig)

DATE

FILE NOWIl! FEE IS §150.00 .

9. Elecnon Campaign Financing

£5.00 May Be

After May 1, 2006 Fea Will Be §550.00 T ;
) rust Fund Contrfbutton, [ Added to Fees

Make Check Payabie to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD [ Dalete T 1 Crange [ Adhiir-

wanE SMITH, SHARON R HAME i :

STREET ADORESS | 2468 NAPLES RD STREET ADORESS 3a0n00s45052 -

ars28 |BIG PINE KEY FL 33043 B} oy-5r- 28 5/ 11/06-80059-013 150.00

e 5 oelete kiijia ] Crange [ Addbii:

MARE MAME

STREET ADORESS SIREET ADDRESS

Ciy-51-21p Cly-57. 711

ik L Bt . N ung . Conawe o

HANE HAME

STHEE! ADDRESS STREET ADDRESS

TY-51- 7P CIfy-57- 2P

TLE 3 Detete HiLL O Change [ Additic

NAME NAME

STRECT ADORESS STREET ADGRESS

CIY-57-2F CIrY-57- 2P

e 3 eete T G lhangs  [Jasi

NAME HAME

STREET ADORESS STREEY ADDRESS

CiTY-31- 2P Ty -51- 2P

L 3 Detete TRE [ Change [ fgi

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-81-2p LiTy-5T-2P

12. ! hereby certify that the mformation supplied with this Ming doas not qualily for the exemptions contained in Section 119, Florida Statutes. ! further certify that the iﬁipfmation
indicated on this report or suppiemental reporl 15 true and accurate and that my signature shall have the same legal sffect as #f made under oath; that 1 am an officer oy director.
of the corporation or the fecewer of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

v chgnged, or on a ent watl

SIGNATURE:

WAt ail other like empowered

A 14alow

2058172198

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale T Caytima Fhane §




