| FILED
2008 FOR PROFIT CORPORATION . Apr 25,2008 8:00 am

ANNUAL REPORT _ _ ecretary of State

1. Entity Name

BRIAN SHARP, INC.

Principal Place of Business Mailing Address

3144 MEDINAH CIRCLE E. 3144 MEDINAH CIRCLE E.

LAKE WORTH, fL 33467 LAKE WORTH, FL 33467

S S LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

- 20-0625541 Not Applicable
Zip Country Zip L Country 5. Certificate of Status Desired O $8.75 Additional
P - Fee Reguiied
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SHARP, BRIAN
3144 MEDINAH CIRCLE E Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Code

8. The above named enlity 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 accept
1he obligations of regisiered agent.

SIGNATURE
L Signalure, typed & printed name ol registered agent and Litle if applicatie. {NOTE: Registeror Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 3. Eleciion Campaign F-in:.-nc}ng 0 $3.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D.P O palete TITLE [ Change [ Addition
MAME SHARP, BRIAN NAME
STREET ADDRESS | 3144 MEDINAH CIRCLE E STREET ADDAESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gifv-$3-7ip CITY-ST- 7P
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE O pelate TITLE [0 Cchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP, CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME = NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P
TITLE [ delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
£ g

12. | hereby certify that the information supplied with this filing doed nolfqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accr{a and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the corporaltion or the receiver or irustee empoweared to ex 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 attachment with an ad =with all othe mpowered,
-~

SIGNATURE: ~ [-29- of

SIGNATURE AND TYPED OR PRINTEZHIAME OF BIENING OFFICER OR DIREGTOR Date Daytime Phona #




