2006 FOR PROFIT CORPORATION FILED

— ANNUAL REFORT (AR) - Mar 21,2006 8:00 am
DOCUMENT # P050001456372 5 Secretary of State

1. Entity Name
SHARP MORTGAGE OF SOUTH FLORIDA, INC. 03-21-2006 90036 035 ***130.00

Principaf Place of Business Maifing Address

745 US HWY 1, STE 302 745 US HWY 1, STE 302 : - TME T

e e | ‘“”ll‘ m ||‘|l I‘m ||”l “{!Ill‘ll Iml Irm I”Il ””' ’ll’l ”l‘"l “ ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & State City & State 4. FEi Number f Applied For
O -3 7‘7[(j>o'2 AR Not Applicaie
Zi Countr Zi Countr iti
P Hriy <P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEJ%CLBEE,NECREICD%|VE Street Address {£.0. Box Number is Not Acceptable)
JUPITER FL 33458

City FL [ 2P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee. typad ar prnted name of regislered agent and Ltie H applicaie (NQTE- figprstared Agent sgnalure reguireéd when rensiatng} OATE

Y FILE'NOWI! FEE'IS $150.00:7 .
" After May 1, 2006 Fee Will Be'$550.00 - .
'Make Check Payable to Florida Department of State- .

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITHONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11,

TITLE PTSD 3 Delete TILE V Ol Crange  [¥7 Addition
NAME FETSCHER, ERIC C N OHARLES E. Fetscher, v

STREET ADDRESS | 103 FLORENCE DRIVE STREETADDRESS 28 Pl (el FoR D Mews DR{Ve

CY-ST-7 | JUPITER FL 33458 arvestzp g L 2 G A FL 33¢ 14

TIE [ Detete TILE Vf) ’ ! {1 Chenge  [®Kddion
e | e Amon@A o FEIICHER

STREET ADDRESS STAEET ADDRESS |/ €0 % / orérce 20U

CITY-ST-21P orvsie T @ IVEIC ; FL 33¢vd

T [ Detete e [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY - SF- 2P

INE O Delete TIME [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 7P

TITLE O Defete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE 3 Gelete e ) Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2Ip CIvY-s1-2IP

12. 1 hereby certify thai the information supptied with this filing does not quality tor Ihe exemplions coniained in Section 119, Hoarida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or direcior
of the corporalion or the receiver of rusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an at:achWres& with all other like empowered.
5¢/-$6 36302

SIGNATURE: __;5
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayt:l’ne Phang ¥




