2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ — —————— - - FILED

DOCUMENT # PO5000015612 Feb 07, 2007 08:00 AI
1. Enlty Namo Secretary of State
SHARON M. KIRKLAND, INC,
Principal Place of Business Mailing Adchicss
6700 S. FLORIDA AVE. ¥16 6700 S. FLORIDA AVE. #16 '
AT AN GA
2. Pnncipal Placa of Busingss - No P.C Box # 3. Maiing Address - . .
Suilc Al #, olc, Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number 20-2273074 [ Applied For
i Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Dasired O gi.ggqald&ﬁonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
KIRKLAND, SHARON M :
815 LAKE COVE POINTE Streot Addrass (P.O. Box Numbar is Nol Acceplable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha ebligations of registered agant.

SIGNATURE

Sgnaturg, ypad o printed name o regrstered agenl and tile ¢ anpicaule, [NOTE: Registered Agent signalure reauiad whan remstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Chgck Pa:,;‘ab!g to Florida Department of State Trust Fund Contrioution. [ Added o Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Doiere . [ otange L] Addinon
AL KIRKLAND, SHARON M A N e
STErE bty ss | B15 LAK COVE POINTE sivec 1 aooress | F HODDO0RSS366
orv-siap | LAKELAND FL 33813 oY SI-2P 021 5/07-80002-001 150,00
T D [ pelee Tne [ Change [T Agdinen
NAKE LENNON, RICHARD J NAME
sireeraporess | 815 LAKE COVE POINTE SIRLET ADDAI 55
CIry-S1-2Ip LAKELAND FL 33813 CIFY-51- 4IF
[T e D oo B - S .= L Change ] Adrlilies
NAME NAHE
SIRCLY ADDRTSS SIREE] ADDRESS
CIY-$3- 11 CITY-SI- /1P i
i [ petela i O change [ Ageelion
NAMI NAME
STREET ADORESS STREET ADDRI S8
CIY-51-711 CHTY-ST- 2P
Hite O beteie L O change () Addition
NAME, NAMC
STRUET ADDRESS STRFET ADDRESS
CIry-SI- 71P CIFY- ST-2IP
i {3 Detete TILE ([ change [ Acdilion
NAMF NAF
SINTT ADDRE $% SIRLET ADDRISS
CIY-S1-21p CITY-S1-21P

12. | hereby cortify thal the infermation supplied with this filing docs nol qualify for the exemplions contained in Section 11¢, Flonda Statutes, | lurther corlify that the information

indicalod on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as 1| made undor oath; that | am an offlicer or direclor

of tha corporalion or Lhe recevar of ruslee empowared 1o oxoculo [his repor! gs tequired by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
powered.

if changod. or on an altachplent with an adaress, wilh ali olhor like .
smnmune:}d/ﬂ/ﬁm 77 ot/@z»ﬂ ) ol © '-’%/?’ 27 5E3:6(F- 6858

S A TIHIOIE AR TVEET M DOt AL MMARRL il ot BRI et L Pyt o L




