2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000055098

1. Entily Name

SHARP FIGURES, INC

Secretary of State

03-03-2006 20126 016 ***150.00

Principal Place of Business

2851 HENLEY RD
GREEN COVE SPRINGS FL 32043
us

Mailing Address

2603 SPRING PARK RD
JACKSONVILLE FL 32207

us

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st

ANTAOAANTRTE AR

MOORE CR2E034 (10/05)

City & State

PATEL, BHARAT K
11122 BUGATTI CT
JACKSONVILLE FL 32246

City & State 4. FEI Number Applied For
SR _2 [V '2£J 76 q7 L{ Mot Applicable
A Count i it
" ounlry Zip Couniry 5. Cerlificate of Staius Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
e —— - — Mame. -

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

1562- W. WiN

-

DYy Wh ({s P

City

ST, AuGUsTi ndg

Code

FL | %% ¢ o

the obligations of registered agent.

SIGNATURE

8.+ The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida, 1 am familiar with, and accept

Signature lyped or prnted narfes ol regystered agent ang litte il applicabie

{NOTE: Regislered Agam signature requirge when ainstalngh

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deteie L B Change [ Addition
NAME PATEL, SHEPHALI NAME o
STAEET ADORESS | 11122 BUGATTI CT smerTaooRess | fB5 2 W, WIWDY wiLtow py
crv-si-zp | JACKSONVILLE FL 32246 CITY-55-2p ST. MbUsSTINE | FO 35565
7L VP £ Detete THLE ) [0 Change [ Addition
NAME PATEL, BHARAT K HAME .
STREET ADORESS | 11122 BUGATTI CT sweiaoress | 1552 W WINDY wWiLiow D&
ov-s-ae [ JACKSONVILLE FL 32246 CITy-ST-2° ST, AVGUSTIVE | Ft L2065
J g | - e . doeme. B s e . L1 Cranee  C1Adaition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2P
e O Detee TIFLE [ change {1 Aadition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S(-2P CITY-5T-21P
TITLE ] Delete THLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$1- 2P
WILE O Datete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITe-ST-7p

dress, wilh all ciher like empowered.

it changed, or cn an atlachment with an
SIGNATURE: X / 7Uﬂj w 2Aef

B h-‘? 24?( p ﬂ"ér.

2170k

12. | hereby cenlify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

QQ\I'Saé-QZO &

SIGNATUR?IIND TYPED 0R BRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Ta'e Tayhime Phone 4




