FILED

2006 FOR PROFIT CORPORATION Sep 07, 2006 8:00 am
ANNUAL REPORT Slt:cretary of State

DOCUMENT # P05000020004 09-07-2006 90013 023 ***550.00

1. Entity Name

SHARON L PENDLEY PA

Principal Place of Business Mailing Address

220 GULF BLVD UNIT E 220 GULF BLVD UNITE

tNDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785

z F’””C"’.a' Place of fusiness ), | 3 Maiing Add'esi/ & H"““I m m‘ I’m ““l |Im “m II”I "l" "m m" II"] |]|lm " lm
1242 Hogpok Hius Do) 1242 Harsoe Hius De.
Suite, Apt, #, etc. Suite, Apt. #, etc. 09052006 Chg-P CR2E034 (11/05)

y & S ate 4, F mber, . Applied For
Z /éFGO Fo Z /é fg“ 74 /149 Not Applicable
Zip Country Zip Country - . £8.75 Additional

53 770 j '_q 35770 Sﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDLEY, SHARON L - Penpiey , 5 HARo L)
220 GULF BLVD UNIT E ' treet Ad P, Oﬁ Not eplable 9 -
INDIAN ROCKS BCH, FL 33785 HANGE /J)D&’ﬁ S f’i é ’é ‘?f L RivE
ONv . :
Cit; Z
. v [ Ak FL | %9770
8. The above named enjty submiis {his statemant e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agenr/{/
GNATURE
16 T . < Sig’nature. yped or prinled name of regxslzmd agenland title vfﬂame‘. INOTE: Registerec Agenl gignatwre regured whan reinstaling) DATE
- £
. FILE NOW!T! FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
-f} -Due by September 6, 2006 Trust Fund Contrityution. [0 Added to Fees
10. . T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "L PD ':_: o 1 Detete e OcChange [ Acdition
NwE . .0 -| PENDLEY, SHARONL NAME
STREET ADDRESS | 220 GULF BLVD UNIT E STREET ADDRESS
omv-s1-7P | INDIAN ROCKS BCH, FL 33785 CiTy-s1-21P
TITLE O pelete TITLF [J] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY ST 2P
1M ‘ ] belete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE U Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TMLE (7 pelele TiTLE . {71 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-ZIP
TMEE 3 Detete TMLE [ crange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or tjustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other j mpowered.

SIGNATURE:

.
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF) ba DIRECTOR Dats Daybime Phone #




