2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SHARON L VILLARS, PA

DOCUMENT # P04000155427

Principal Place of Business

7003 12TH AVE Nw
BRADENTON FL 34209

Mailing Address

7003 12TH AVE NW
BRADENTON FL 34209

FILED

Apr 02,2007 08:00 AM

Secretary of State

L

2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥, eic. Suile, Apt. #, ele.

1st MOORE CR2E034 (10/06}
City & State City & Slato 4, FEI Number Appliad For
20-1881877 Not Applicabla
Zin Country Zip Counlry 58_75 Additional

. Ceortificat i .
5. Certificate of Status Dosirod | Fee Raquired

7. Name and Address of New Reglstered Agent

6. Name and Address ot Current Registerad Agent

VILLARS, SHARON L
7003 12TH AVE NW
BRADENTON FL 34209

Name

Street Address (P.O, Box Number is Not Acceplable) ,

City FL | Zip Codo

8. The above namod enlity submils this stalement for the purpose of changing its rogistered office or registered agent, or bath. in tho State of Florida. | am familiar with, and accop!
the obiigalions of rogistered agenl.

SIGNATURE

Sgnature, iyped of irnted name of registared agent and lile ¢ applhicable. {NOTE: Regisiered Agamt signature required when rinsiating) DATE

FILE NOWI1l| FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Conlribution. [

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P 3 Dolete e Ochange [ Addilion
NAML VILLARS, SHARON L NAME
SIArCY At ss | 7003 12TH AVE NW STREE T ADDRESS
CIY-§1-7p BRADENTON FL 34209 Clly-si- 2k
e [ pefele L [C1Ghange [ Addilion
NAMI NAML
: I ¢ - o
e s  1OD0DDEEEIaY
ES 04/03/07=-30044=-001 15000 -
IE 7 Dotete THLE 1T Change Addilion
L NawE . NART
" ATIIET ADDRESS SIECT ADON 55
ﬁ:m’—ﬂl-flr’ CITY-ST- 2P
e [ celete Tt O change [ Addilion
NAME NASAT
SIFEL| ADDIY 85 STRLLT ADDRESS
CIY-31-21 CIlY-SI-71p
WL O Dotete nmr ) Change ] Addilion
NAME NAME
STRLET ADDRI S5 SIREET ADD 55
CITY-SI-71P CIy-sl-2p
mit O Deicie it [J Change [ Addition
NAME NAML
SIRTET ADIRY 85 SIHET ADDRI S
CIIY-SI-7iP GIV-SI-2IP

12. I hereby certify that the information suppliod with this filing does nol qualify for the exemptions conlained in Seclion 119, Flerida Statutes. | lurher certily that the information
indicatod on Lhis roport or supplemental report is true and accurate and that my signaturo shatt have the samo logal offect as if made under oath: that | am an officor or direclor
of tha corporalion or the receiver or trustco ecmpowared Lo execule this reporl as required by Chapler 607, Fiorida Statutes: and thal my name appoars in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like ompowarad.
smmwne:/%/lﬂ?% WW 3. R0:07

SIGNATURE AND TYPED DR Pnrnen NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥



