2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 08:00 AM

DOCUMENT # P05000032968

1. Entity Name
SHARKEY LIMITED, INC.

Secretary of State

Principal Place of Business

6221 LYNMAR DRIVE
LAKELAND, FL 33813

Maiting Address

6227 LYNMAR DRIVE
LAKELAND, FL 33813

DO NOT WRITE IN- THIS SPACE ;.

i
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01252007 No Chyg-P CR2E(034 (11/05)
4. FEI Number Applied For
20-2433453 Not Applicable

0 $8.75 Additionat

. ifi f i
8. Certificate of Status Desired Feo Required

6. Name and Addraess of Current Registered Agent :’:

WATSON, MARY N

6221 LYNMAR DRIVE L

LAKELAND, FL 33813 oy

3

Py

DO NOT WRITE
;:é IN THIS SPACE

L,

8. The above narned eniity subrmnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, ypect of prnted rame of regisiened sgon and Iitke i applicatie.

(NOTE: Raglsisead Agam Eignause raquived when reinsising) DATE

8. Election Campaign Financing

FILE NOWIIl FEE L 3
$ $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 Moy Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ]

TIILE P

NAME WATSON, MARY N
STREET ADCRESS | 6221 LYNMAR DRIVE
CITY-ST-2P LAKELAND, FL. 33813

TITLE VP

NAME WATSON, JAMES J
STREET ADDRESS | 6221 LYNMAR DRIVE
CITY-ST-21P LAKELAND, FL 33813

TILE

NAME

STAEET ADDRESS
CITY-$T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP L

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

me © ot . x
RAME . ., 2 .
-STAEET ADDRESS . . -
CITY-57-2IP :
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' Ly
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HERCNE

DO NOT WRITE
IN THIS SPACE

L T S

12. | heraby cenrtify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads undar cath; that | am an officer or diractor
of the corpoiation or the receiver or trustse empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:"S0\8ms *0\ . )¢

- /5-01 QLA LYL. 3233

ONA'I'IJRQKD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phons &




