FILED

2005 FOIRSSSKLTR%%%%‘?'_RA“ON Apr 13,2005 8:00 am

- ecretary of State
OCU P04000024359
PginamI!nENT # 04-13-2005 90020 012 ***158.75
SHARON KING, P.A.
Prin¢ipal Place of Business ! Mailing Address
4001 SE 19TH AVE 4001 SE 19TH AVE
OCALA, FL 34480 OCALA, FL 34480
PR RS AR AT AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Numbes Applied For
U4s5-0534309 Not Applicable
p . Couniry Zip Country 5. Certificate of Status Desired IE/ feae';’esqﬁf:éﬁo"al
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of Naw Reglstered Agent '~
Name
KING, SHARON
4001 SE 19TH AVE Street Address (P.O. Box Number Is Not Acceptable}
OCALA, FL 34480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o prinfed name of registered agent and ttle if applicable. (NCQTE: Regisiered Agent signatura raquired when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be ,
After May 1, 2005 Foe will he $550.00 Trust Fund Coentribution, 0 Added to Fees L.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ elete TME O change [ Addition
NAME KING, SHARON NAME '
STREET ADDAESS | 4001 SE 19TH AVE STREET ADDRESS
CIry-sr-ap QOCALA, FL 34480 CIFY-SF-2IP
TITLE ] pelete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ palete TITLE” _ 7 [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
I 7 pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
e [ Detete TMLE [ change [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2P CIFY-ST-ZIP
TITLE [ Delete TE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e "~ T -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 director
of the corparation or the receiver or trusiee empowered to exacule 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 aitachment with an address, with all other like empowered.

v

sIGNATURECS A DA Ay Y-4- 205 3 52-0/¢-/494

TURE AND TYPED OR PRINTRC runzFTlcmn OFFICER OR OIRECTOR Da'o




