2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT #+Pc3b00018494 - Apr 20,2006 08:00 ANV
1. Enity Name g 2 ¢ f S.t t '
SHARON'S HAVEN, INC. ecretary of state
Prngipal Place of Business ’ Mailing Address
1267 CR 222 1267 CR 222
e T MR R
2. Principal Place of Business 3. Maing Addrass T
Sute, Apt. f.ete. ' Sute, Apt. #, els ist MOORE CR2E034 {10/05)
Ciy & State Cay & Siate 4. FEi Numtber Apphed For
__ 75-3100446 / Not Applicable
Zip Country Zip Country 5. Cariificate of Staius Desired gj/ ?i—gg} Lﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name )
?&%Eggggé SHARON SHENESE Sireet Address (P.O Box Number is Mot Acceptable)
WILDWOOD FL 34785 -
Cy FL 2ip Cnde

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. {am famifiar with, and a&c’:ept
Iher abligabions of registered agent.

SIGNATURE

Cignaiite typed or Sreved name of regsleran agenl and lle 1 appicat lNOTr’__ Regsicresd figa mgnamrekmnmd when Toaling) DATE

FILE NOW!! FEE IS $150.00 .
) After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

\h

8. Election Campaigr Financing  $5.00 May Be
Trust Fund Contribution, [ Added o Fees

10. GFFIGERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O oelete e Clokange  { Additian
NAME ANDERSON, SHARON SHENESE NAME
STREET ADPRCSS | 1267 CR 222 STRELY ADDRESS
rY-sZP IWILDWOOD FL 34785 On-51-2F 8 e laln 1151w woror Lol
e[S Doww fme #o] 0 05027 Ma-EriL 1 71410 PR 7 Mo
NAME WILSON, SANDRA RENEE [CUS -
STREFT ADDRESS | 40037 PALM STREET STREES DRSS
orv-staF JLADY LAKE FL 32159 £V ST- 2P
Tz mr T B O Change
o[ e KA e
STREET ADDAESS STRLE! ADDRESS
CIFY-55. 7P CTY-ST- 2P
e L] Detete - TITLE T D owmge [ A
NAME HAME
STREET ADDRESS STRECT ADBRESS
¢TY-33- 77 CITY-5T- 7P
TLE 7 Delete e O Change [ i
NAME NAME
STREFT ADURESS STREET ADDRESS
GHY-SI- 7P EITY-§1- 71F
THLE 3 Detete T ] Change
NAME NAME
STREET ADDRESS STREET ADURESS
Y- 3179 oy-S7. 7P

12. i hereby ceriily that the Information supphed with this fiing doas not quahfy for the exemptions contained in Section 119, Florica Sta_lulés I further cestify that the | i
- . ! 1 , the informatio
gdi:s:tsgr gglg;:g r:epoﬁré o; E!supplen'\er;tal tre]::on is true agt{ accurae apd that my signature shall have the same legal effect as if made under oath, that | an¥ an officer or direcigr
or Ine recaiver or frusiee empowered o execule this report as required by Chapter 607, Rorida Statutes, and that my name appears in Block 1 Block 1
if changed, or on an attachment with an address, with all other like empowered. 4 °p k%%?o 7 1‘
[

SIGNATURE: \__L‘___‘ l,jli_;l‘lt_l_i(, v ‘f NAIOLN / 081007 1200 Az3s
é!f:f‘; ;IDWR!P lji ,‘.. - EO;I_ - I . iliﬁp%b.—.?ﬂ




