FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000066032 04-09-2007 90080 046 ***150.00

1. Entity Name
SHARON AND ASSQCIATES, INC.

Frincipal Place of Business Mailing Address yuuwv s~ -
5528 PINE SHADE CT 5528 PINE SHADE CT :
ORLANDO, fL 32819 ORLANDO, FL 32819
B e TN L L g MR
5 : it | SE Crandale Driv

Suite, Apt. #, atc. Suite, Apt, #, efc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
Odando_ FL Oclando L 20-2800440 Nat Appicabie

. | - L
aglps‘ q Caunry 32‘5 gl Q Country 5. Centificats of $tatus Dasired O ?33.;34 I.;?sgﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisterad Agent
Name

SCOTT, ROBERT H JR _
338-G PARQUE DR Street Address (P.O. Box Numbwer is Not Acceptable)

ORMOND BEACH, FL 32174 .
Ha L7TH Srecs—

Cily/%“y Jeld_ FL | Zi;?o%e/l ,7

8. The above named entity submits this siatement far the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistared agel
SIGNATURE ﬁ# % 75 Z T ’?‘2[’07

Signature, typed o rinied registered 73\: and ke il apphcabie. [NOTE: flegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete T © g):hange [ Addition
NAME SLATER, SHARON NAME SLATER SHARON Seiue
STREET ADDRESS | 5528 PINE SHADE CT smeeTaonaess | Sledd Qoan,y nAahe '
arv-st2p | ORLANDO, FL 32819 avsize | Oclands, €L 30819
TINE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
TIMLE [ elete 1MLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si.2iP CITY-ST-2IP
TLE 1 Delete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-ST-29 CITY-83-2IP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P

12. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsered.

SIGNATURE: Mé\m\ ‘//5/01 (51.lea 12




