2. 2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # P05000055098 Feb 18,2008 08:00 AM
1. Entily Nams
Secretary of State

SHARP FIGURES, INC
Principal Place of Business Maning Address
2851 HENLEY RD 2603 SPRING PARK RD
GREEN COVE SPRINGS FL 32043 JACKSONVILLE FL 32207
2. Prnzipol Place of Businass - No P.(G. Box # 3. Mailling Adorass

Sure, Apl. #, e1c. Suile. Apt. #, gic. . 1st MOORE CR2E034 (10/07)

Cuy & State Cay & Stale 4. FEI Nu:nber Appiied For

20-2676474 Neit Appticable
ap Couniry ap Country 5. Cemilicate of Status Desired O gi'giggggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

}';’ég;b\'f %V}-iﬁ%AYT‘JmLLOW DR Street Addrecs (P.O. Box Numbar is Not Accantablz)
ORANGE PARK FL 32065

City FL Zus Code

8. The above named entily submirs this statement for the purpose of changing s registared affice or registared agent, or toih, in the Siate of Florida, | am famitiar with, and accept
the chiigatans of reyistered agent.

SIGMATURE
Sttt lyDed G prred 081G 0l iy MotRd el a0 e o arplaazg INCTE Fegisimes A SHIGALIE faOUr st s 2ou=lngs NATE
iNS)W 712919000 9, Biecton Campaign Financing $5.00 May B2
; & Trust Fund Conuibution.  [] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE p O ozete TITLF O change 7 Audition
NAME PATEL, SHEPHALI HMAME
STREETANDRESS | 1552 W WINDY WILLOW PL STREET ADDRESS !
oTY-sT27  |ORANGE PARK FL 32065 oY-5T- 2P -018 150, a0
THE VP 7 deete TRE OJ Change [ Addition
NAME PATEL, BHARAT K HAME
STREFT ADNRESS | 1652 W WINDY WILLOW DR STRFFT ANDRFSS I
CRY-51-27 (CRANGE PARK FL 32065 CITY-ST- 2IP i
i O paete TIRE [ Change [ Addion |
- NARE ' o :
STREET ADBRESS ’ ) TSTAEET ADGRESS
airv-§1-2p CiTY-5T-2P
TITLE 7 peete TWiLE cChange [ Adgiion
HAME HANE |
STREET ADDAESS SIHELT ADDRESS \
LAY-ST-22 GIFY-51-2IP !
TiLE 1 pelete TIILE 1 change 3 Addition !
HAME MAML
SIREEY AODRLSS STREET ADDRLSS
CITY-SI-21P CHY- 5T-2p
TITLE U3 Detete TILE O] Changs [ Addition
NANE MARE
STREET ADDRESS SIREET ADDRLSS
CITY-ST- 210 CITY ST 2P

12. | horeby cedtify that the informalicn supphed with this filing does net gualify for 1he exemptions contaned in Seclion 119, Florida Statutes | furtnar certity that the information
indicated an this report or suppiemental report ie true anc accurale ana Ihat my signature shall have the same legai etect as if made under oath; that | am an officer or director
of the corporatan or the recaiver or trusiee empowared 10 execule this repon as raquired by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an ajachment wilh an addrass, wilh ail alher iike empowered.

SIGNATURE: Shephols . Pﬂ};c 2iefoxy  Poy 306430l

NG OFFICER OR DIRECTOR Cato Dyt e Facrn ®

{

ATURE AKD TYFED OR PRINTED NAME OF

23
a



