FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000015612 02-13-2006 90019 033 ***150.00

1. Fritity Narma

SHARON M. KIRKLAND, INC.

Principal Place of Business Mailing Address

6700 3. FLORIDA AVE. #10 6700 5. FLORIDA AVE. #7106 6“015142

LAKELAND, FL 33813 LAKELAND, FL 33813

= SE R O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072006 Chg-P CR2EG34 (14/05)
City & State City & Slate 4. FEl Number Apphied For

_ . 20-227 52’7'7‘ Not Appicable

e ety &0 Gty 8. Certfiicate of Status Desved [ ?i;gqm Aidionad
T 6. Name and Address of Current Registored Agant 7. Name and Address of Now Registored Agent
T Narria

KIRKLAND SHARON M

845 _AKE COVE POINTE. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 83813

City FL ’ Zip Code

e LT

8. The above named entlty submits this stetement for the purpose of chanping its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of reglslpred agent.

SIGNATURE __

anv?mmdwmaﬂubdwm (NOTE: Ragesianad Aganl Siratine recumed whert /armetatng) DATE
1°:  FiLE NOWAT FEE iS $150.00 8. Etaction Campaign Fnancing $5.90 ry 20
. " After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
9. .’. ¥ QIFMGINRG AND DINCCTONG 1. ADCITIONS/CHANGES T OITICINRG AND DIRCCTORS 8 1t
TILE L [ Detete TLE [ Change [ Addition
NAME KIRKLAND SHARON M NAME
STREET ADDFESS | 815 LAKICOVE POINTE STREEF ADORESS
omy-sr-zp | LAKELAND, FL. 33813 CHY-51-2P
TmE Bk Delete TIE 3 change  ([£) Addition
NAVE LENNON, RICHARD J MM
sTRRT AmOREss | R15 LAKETOVE POINTE STREET ATDRESS
CTY-51- 2P LAKELAND, FL 33813 CITY-51- 2P
TME I petete TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- ootz
THLE O Dekete TLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
oY -51-2P CITY-S1-2IP
e [ veiete: ™me [ Change [} Addition
NAME HAME
CTREET ADDREED STREEY ADORES
CITY-ST-2P cIY-ST-20
e £l oo Tne Qorange  [Jaddtion
NAME RAME
STREET ADDRESS STREET ADORESS
GITY - 5128 Lity-S1-P

12, ! hereby cemtrg that the information supplied with this filin ang does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the nformation
indicated on this report or mpp!emerﬂal repon is thue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of e COrporanion of Ne recever or must powered 10 execure this report as required by Chaprer bur, Forida Starutes; ana mar my name appears in Biock 10 or Block 11 if

e, Hra T Bndlonl) foidit oxfe 8360455

TURE AND TYPED OR PRINTED NARE Daytima Phone #

\H\



