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FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ARBUAL REPORT Secretary of State
DOCUMENT # P04000138862 - ry

1. Entity Name
SHARON C. RICHARDSON, CPA, P.A,

Principal Pace of Business Wailing Address
1625 METROPOLITAN CIRCLE 1625 METROPGLITAN CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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04032008  No ChgP CR2E034 (11/05)
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1 8, Carificate af Statug Dasfred

8. Name snd Address of Cument Registerad Age
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RICHARDSON, SHARON G ) “f -‘””“"”.""f‘ DO NOT WR]TE S

1913 CELTIC ROAD -

TALLAHASSEE, FL 32317 e *leTHIS SPACE

8. The above named entity subralts this statement tor tha purpase of changing its registered alfica or registerad agen, or both, in the State of Flarida. | am {famifiar with, and scoept
\re chligations of registered agent.
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Signaturts, 1yped o pANied hivpe of regisered agant and fite it appicatls {NOTE: Registored Ager sigralurg raqured wiven minstating| DATE

FILE NOW!I FEE IS $150.00 @, Ftaction Campaig_;n ﬁnancing %£5.00 May Ba
Aftor May 1, 2006 Fee wilt he $550.00 Trust Fund Contritulion. 0 AddedtaFees
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NAME RICHARDSON, SHARON C . . S )
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Cire-§7-2f e o w i pa

12. | hareby cerlily that the Inlormatian supplied with his (iing does not qualify for the exomplions contginad in C‘??a zé} 118, Flarida Statutes. | further certil !he'{ the inm‘m.'\am.m;
indicated on 19s report or supplemental repart is trua and acaucate and that my signasuse shall have the same &ega! sflect s i made under oalh; that arrt arvaliigec or diractor
at the carpaoration or the rece; (gr O Jrustes smpuwaxﬁ'execme this report 8g requirad by Chapter 607, Forida Statutes; and {hat my name eppears in Block 10 or Black 11 if

changed, ar on an attachre ajd addrass, with a?l(’c er [ixe ampowered.
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