I

| . FILED
2009 FOR PROF I CORPORATION May 03, 2005 8:00 am

ANNY A REPORT. S
ecretary of State
DOCUMENT # P03000148565 v gfgg o mreme

1. Entity Name

Wg SHARP CORPORATION OF CENTRAL FLORIDA,

Principat Place of Business Mailing Address LY ULV W
NVERNESS, FL 34450 INVERNESS. FL 344511869
ST [T 0 A
gf?g” . /‘(66[6’\4“,1 e Suite, Apl. #, etc. 03162004  Chg-P CR2E034 (10/03)
rlleracss, |, FL. e WPy ot o
Z"’-?,_f\{ <O 062’;_} NS 2 Country 5. Cerlilicatef Siatus Desired (] gﬁiﬁ?ﬂf .
- - €& Name and Address of cl.ir're*nl'ﬁhgistﬁd' Agant 7. Name and Address of New Registsred Agent

Name

POOTON, HARRY A

9703 E. GOLDFINCH LANE Strest Addrass (P.O. Box Number is Not Accepiabla)

INVERNESS, FL 34450 Y
T2 £, (rescord DX

TNt es FL | “"20/<D

8. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of ragistered ageant. !

i . - L

SIGNATURE - -
Signature, lyped or prinlad name of registerad agent and title if apphcabie. {NOTE: Registarx AQemt signaliss requirad when ing) DATE
FILE NOW!!l FEE IS $150.00 - 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 3 oalete TME Yea LAY A (Wehange ([ Add
v POOTON, HARRY A e Pooto, My AL
STREET ADDRESS | 9703 £. GOLDFINCH LANE stheeT avoness | Of 224k Z' Lrescanrt DX
CIY-sT-7P | INVERNESS, FL 34450 Ciry-ST-2P J-Ng[{){sb,—ﬁ- 3‘71'7‘370
Time {7 Delete e ! [ Change [ 4dd
NAME : i NAME
STREET ADDRESS i STREET ADDRESS
CiTY-37-ZiF CImy-ST-2IF
TITLE ] Dslete TiTLE (1 Change [ Add
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iF
TME ] Deiete I (OChange [T Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TITLE [ Detete ME O change (] Add
NAME NAME
STREET ADDRESS s STAEET ADDRESS
CITY-SY-2Ip . . LU Femesre T L
TITLE 1 Delete TITLE (I Change (D add
" NAME _ NAME .
- STREET ADGRESS : STREET ADORESS '
' CTY-ST-2IP CITY-$T-21P

2. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the informatio
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d"aﬁ
of the corporation or the racaiver or trustea empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered.

X S-ZROSAATTZZZ0DTY

NAMEGF SIGNING OFFICER OR DIRECTOR Dayima Prone #




