FILED
2006 FOR PROFIT CORPORATION - N\, 31,2006 8:00 am

ANNUAL REPORT [AR)

retary of
DOCUMENT # P05000066032 Secreta of State
1. Entity Name 03-15-2006 90099 015 ***150.00
SHARON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
5528 PINE SHADE CT 5628 PINE SHADE CT oouU/ 3 q q
ORLANDO FL 32319 ORLANDO FL 32819
2. Prnncipal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suits, ApL. #, etc. 151 MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number Applied For

I0-A800C Yy O Not Apphicable
ae Gountey e Country 5. Cericatoof Sawus Desied (1 3875 Addinonay
6. Nama and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent

Nama

gacao _g;T ISEROOBSET D: JR Sirest Address (P.O. Box Number is Noi Acceptabie)

ORMOND BEACH FL 32174

City FL I Zip Code

8. The above named enuty submits this statement for sha purpose of changing its registered office or regisiered agent. or both, in the State of Floriga. | am lamiliar with. ang accep!
the obligations of registerec agent.

SIGNATURE

. 1yOed Of Breite0 nama o FogrEIenne Apord and LUe 1 sDRACANe INGTE: Regraired AQert &I DREKI fornal 0 whn |CNataing) DaTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [3  Added to Fees

Make
10, 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
e D O Deiete WTLE [JChange [ Acdition
NAME SLATER, SHARON MAME
STREET ADDRESS | 5528 PINE SHADE CT STREET ADDRESS
onv-si-2¢ - |{ORLANDO FL 32819 Y- ST- 2P
TITLE ' O oeere me O thangz [ Aadition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
Cy-51-20 CITY-S1-2P
TE 1 pelete TE T Crange T Addition
NAME : MAME _
- STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-2P
TILE 33 Detete HILE {0 Chenge ] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITy.-S1-1P CY-ST- 2P
7L [ pelels nne O] Charge [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
oIry-§1-29 Coy-ST- 2P
TIE 3 Detete NLE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
oY-S1-IP cny.st-ap

12. | hereby certily (hai ihe inlormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | furtner certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have (ne same legat effect as it made under oath; that | am an officer o director
of the corporation or the receiver or rustes empowered to axecute this repon as required by Chapler 607, Flerica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an anachmenl wilh an address, wilh ait other like smpowered.

SIGNATURE: 6\‘\&& g\ C:;C‘-’\ 5_}‘4!9‘}0 Y51 Lbioke 6D

SICNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daynme Prore #




