FILED

Feb 15, 2006 8:00 am
2006 Foﬁ:ﬁgﬁf&%ﬁﬁ-“”"’" Secretary of State

DOCUMENT # P02000101810 02-15-2006 90026 006 ***150.00

1. Entity Name
BARBARA SCHARF, PA

Principal Place of Business Mailing Address 6 “ “ 155 “ 7

5251 MERRIFIELD CT 5251 MERRIFIELD CT
SPRING HILL, FL 34608 SPRING HILL, FL 34608
T T IR
32)'5— SNoxondl R \?\\ o el RO
Suite. Apt. #, elc.Q Sune Apr #, etc. Q 01212006 Chg-P CR2E034 (11/05)
ity & State City & State 4, FEI Number Applied For
OO V \ ANOLGE. ‘-—' \ 54-2077712 Not Applicable
fi‘:‘; 25257 Coumry&h < ‘%9\ 35 - CL(L-‘JWB 5. Certificate of Status Desired O ?ese';z‘ﬁ:’:;“o"m
* 6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
Nam
SCHARF, BARBARA . QI)?PS‘O&& - %Q\‘\on‘ S
treat ress Number is Mot Acceptab)

5251 MERRIFIELD CT 532)5_ o\ &md ’CQ\&

SPRING HILL, FL 34608

N\B&*{\c‘ FL ] Kk

8. The above namad entlty submlts this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad. agent.

SIGNATURE
Signature. typed or p:fintsd name of ageni and title if X (NOTE: Registered Agant signalure requirsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anan::ing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Celete TITLE D ‘Kcnange [ Additien
NAME SCHARF, BARBARA NAME oot S ook
STREET ADDRESS | 5251 MERRIFIELD CT sweerapness | 252557 N\ @\\G“Q Y
CITY- ST-7P SPRING HILL, FL 34608 CHY-S1- 7P \)\Q_QQ i T\ A
TTLE I Detete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY- §T. 2P ) CITY-ST.2P
TITLE [ Detete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-51-7P
TmE O Dalete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [0 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TIHLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-21P CITY-5T-2P

12, | hereby certify that the informaticn supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowarad.

SlGNATUREQMch \.Lr? P \/24 Bwbcw S e hard Présf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR brecToR™ Daytime Phone # 2 l

\

6




