FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000010282 Secretary of State
1. Entity Name 02-21-2006 90014 025 ***150.00
DARLENE J. SHEETS, P.A.
Principal Place of Business Mailing Address
31083 US HIGHWAY 19 NORTH 119 PALMETTO LANE
PALM HARBOR, fL 34684 US LARGO, FL 33770
T e v 1 O
10575 6§ f?)v'e. Ne.
Sgl?, ;i:l. #, ete. Suite, Apt. #, atc. 01072006 Cha-P CR2EC34 (11/05)
City & State - City & State 4. FEI Number Applied For
Seminele, FL 80-0091386 Not Applicabie
2'933 7712 Cou "b oA zp Country 5. Certficate of Status Desired [ Eggmw
8. Namea and Address of Current Reglsierad Agent 7. Name and Addrass of Now Reglstered Agent __
— ) Name
DARLENE SHEETS- FUTURE HOME REALTY
31083 US HIGHWAY 19 NORTH /Street Address (P.Q. Bo:c Number is r}%#\ccegtabie)
PALM HARBOR, FL 34684 116875 LX* Hve Ne-
B2
ity o, - Zip Code
\S"ybc,mu ne le FL I p33172,.
.{ 8. The above named entity its this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations™e{ register -
SIGNATURE - 2/"' /U b
| &Wuﬁﬂoﬂa pgf;kg*mﬂ& reguitannd agent snd bt i appicalse. {NGTE: Flsgiieren Agent sgnatius raquasd when reneaeng} DATE
FILE NOWTIl FE"E-: 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Ece will be $550.00 Trust Fund Contribution. O Addaed to Fees
10, ] -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TME P 1 Dekete TITLE Octange ] Addition
NAME SHEETS, DARLENE J NAME
SFREETADDRESS | 119 PALMETTO LANE STREET ADORESS
CITY-ST- 7P LARGO, FL 33770 CHY-5T- 2P
TILE VP 0 Dekee me Dl change [ Addition
NAME SHEETS, MARK R JR. NAME
STREETADORESS | 119 PALMETTO LANE STREET ADORESS
CIrY-57-3P LARGC, FL 33770 CIFY-ST-2IP
e O pekete TILE Octange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-ZIP CITY-ST- 21
TITLE [ Delete TINE [Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-3P CITY-ST- P
TRE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BPF ] CTY- ST- 3P
TIRE [ Detete FINLE O clange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IF CITY-5T-2IP
12. 1 heraby certify that (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re nial report is true and accurate and that my signatura shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or 1 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.
. J:7-405- 701y
SIGNATURE: N ol tafoe o705 7014
sfsu’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 4 Duryuma Prone #

Ry



