2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090254 Apr 07,2008 08:00 Al
1. Extily Namo S
. ecretary of State

LET SHARON D@ iT, iNC.
Purscipal Place of Busingss Ma g Address
2468 NAPLES RD 2488 NAPLES RD
e T H"“m ”“IH' "IH ||m ||”‘ ||W "””lm ||H|"||’|"“ m‘ll‘“ ‘m
2. Prncipal Place & Busness - No P.O Box # 3. Malling Adcrass

Suite, Apt # etic Sule, Apt # e 151 MODRE CR2E034 (10/07)

City & 31a1e Cry & Siate 4. FEI Number Appied For

54-2072706 Not Apslicable
I S Z Co iti
Zn Courry © Leuniry 5. Ceitficale of Status Desired [} ?g'ggq:?:é"o”a' :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMITH, SHARON R - - .
2468 NAPLES ROAD Sueet Agdrecs (P.O Box Number is Nat Azceptable)
BIG PINE KEY FL 33043

City FL Zia Code I

8. The ancve named arily suomits this statement for the purpese Jf ehanging s regislered office o ve g stered agent, or £ots, 0 the State of Flarida 1t am familiar with, and accept
the obligzlions of reuisterey agenl.

SIGMATURE

Sagrtene oed or preved nence St slsred gerlad L e Farpl canio HOSTE Begiaiera AZOrE s (rataer e ien el % DATF

CFILE-NOW!! FEE 15:$150.00 5% ~ ;f
e After May 1] 2008 Fee will Be.5550. 00"
Make Check Payable to F nda Departmeni of Stale

9. Eleciion Camoaign Financing $5.00 vay Be
Trus: Furdd Conmmution ] Added to Fees

10. CFFICERS AND DIRECTOHS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

THiF PSTD T posere TITCE [ Change [ Addilan

HAME SMITH, SHARCN R NAME

STREFT ADDRESS [ 2468 NAPLES RD STAEET ADDRAESS nnnnnandnt 2

onY-$1-79 |BIG PINE KEY FL 33043 LTV ST- 71P QA7 M- annea- a2 150 00

TILE (T Deeie TILE CJCrange .} Addion |
NAME tiatAL

STREFT ADDRESS STAFFT ADDRFSS !
Ty -31-21P CITY ST 21P

TIRE O oeete TILE O Crarge [ Addition '
NAME NALAE |
STREET ADDRESS STAEET ADORESS ’
LITy-ST-27 CITY-5T-21P

me O Daete L [Fchange £ Aadilion

HAM: HAML

STREET ADDRESS STALET ADIRLSS

GITY-ST- 20 Iy -51-210

TITLE O pecie TITLE [ Ctange (] Audibon

HAME HEML

SIRELT ADGRESS STREET ADDPLSS ,
STy-sI-20 CIRy-S1- 2

mi.F O oo TIE } [ Crangs ] Aacition |
NAME HAKE

SIREET ADGHESS STREET ADDRESS |
CITY-S1-20 CI3Y-ST-2IP ‘

12. | hareby cerufy that the infarmaticn susniled wath this filing doess net guaify for the axemptons contamed in Sectan 119, Florida Stautes | furmer certty that tha information
indicated on this report or supplerrental report is true and accurale ana thar my signawre shall bave the same legal eftect as  made under sath: that | am an officer or direcior
of the corporation or tne receiver o trustee empowered 1o executs this report 24 required by Chapier BO7. Flerida Statutes: and that my nama appears in Block 10 or Block 11
if charged. or on an_giiachment with an adereg uh ail ather ke emphwered.

SIGNATURE: “Sharon 2 Stk 4/ }0?4 305/240 92~ J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR v mp Enore x




