2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090254

t. Entily Name

LET SHARON DO IT, INC. Secretary of State

Prncipal Place of Businoss

2468 NAPLES RD
BIG PINE KEY FL 33043

Mailing Addross

2468 NAPLES RD
BIG PINE KEY FL 33043

A

Feb 14, 2007 08:00 AM

2. Principal Piaco of Business - No P.O. Box # 3. Maling Addross
Suito, Apl. #. olc Suite, Apl. #, clc. 1st MOORE CR2E034 ({10/06)
Cily & Sialc Cily & State 4, FEI Number Applied For
54-2072706 Not Applicable
Zi o il 1
® ountry Zp Couniry &, Cortificate of Stalus Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agant , - 7. Name and Address of New Registered Agent
Name

SMITH, SHARON R
2468 NAPLES RCAD

Slroot Addross (P O. Box Number is Not Acceplabio}

BIG PINE KEY FL 33043

Zip Code

G FL

8. The above named enlity submils this stalement lor the purpose of changing ils registerod olfice or registerad agent, o belh, in the Stato of Florida. + am familiar with. and accept
lho obhgations of regisicred agent.

SIGNATURE

Signalure, ypad of prinled name o regisieied agen, and Llle ¢ anplicable (NOTE, Registiyred Agem sgnaiann required when renstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

e FSTD L) Gelele i O Change  [Z] Addilion
N SMITH, SHARON R A

SINEI AnDRE s | 2468 NAPLES RD STRFET AIDRLSS LDDCODEA5030

ore-si-ap | BIG PINE KEY FL 33043 cine-sit- 2 NR/2207-80027-002 150, 03

i O Delele HIf ] change {7} Aadition
NAME NAME

SINLET ADDRI S8 STATFT ADDRESS

CI- 51 7iP CITY- S 7P

e [ pelele it Ol change [ Additon
A NAME

SINLT ADGRI 55 STREET ADDRISS

CliY-ST-/1P CIy-g1-21p

Tt 3 Dotete nmr Jcnange (7 Addition
NAMI NAME

SINE) ADDRESS STREE ] ADDIE 85

GIty-sT-7p CIY-51-4p

LI O petere i O change [ Addition
NAME ' HAME

SIRLT ANDRLSS SIINE] ADDIE 85

CINY-51- /1P clly-si-ap

nilg [ poiete s (] Change [ Addien
HAML. NAME

SINLTADDRESS SIREL) AU S5

CITY-81- 41 CHY-SI-2ip

12. | horoby carlify that the informalion supplied with Lhis filing does not qualify for the oxomprions conlained in Scclion 119, Florida Statutes. | furthor certify that Lhe informalion
indicaled on this reporl or supplemental report is iruc and accurato and thal my signalure shall have the same logal effect as if mado undor oath; thal | am an officer or director
of tho corporation or the rocoivor or rustee cmpowored to oxocute this reporl as required by Chapter 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11

il changed or on

SIGNATURE:

chment with an addr

Ih a¥ other hka empowoerod.

SMron? Dmirkh

Yol 1 2007 205K12-2788

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg DCaytane Phove #




