2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT

-

- FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P06000034002

1. Entity Name

LAW OFFICE OF SHARON M. GUY, P.A.

Secretary of State

Principal Place of Business

8586 POTTER PARK DRIVE
SARASCTA, FL 34238

Mailing Addrass

8586 POTTER PARK DRIVE
SARASOTA, FL 34238

~ DO NOT.WRITE IN THIS SPACE

'

T

0

04112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
51-0568862 Not Applicanie

O $8.75 additional
Fes Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

GLUY, SHARON M
8586 POTTER PARK DRIVE
SARASOTA, FL 34238

~ ' DO NOT WRITE

R ) 3 i . - ‘:?.“_

-IN THIS SPACE

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 regisiered agent, M
SIGNATURE @\W m

Signaiwé. wped e pnn!a(}‘ﬁaﬁveo' IEQJSFEU agent ang bug t anphoahe LS !NOW?FQH Agen sghalure raguired when rewnsta{n‘) DATE

yfi1 /o€

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8e
Added o Fees

10. OFFICERS AND DIRECTORS [

TTE D

HAME GUY, SHARON M e

STREET ADDRESS | 8586 POTTER PARK DRIVE
CIrY-§1-p SARASOTA. FL 34238

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CIY-§T-2ip

TITLE
NAME

STREET ADDRESS |-~ - - e . R b e
vt et e e

CITY-ST- 2P

AT
A2 z

UL
805

i

. DONOTWRITE
 INTHIS SPACE .- =
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« - e My e et L T . ol AR | .
R P e S O 1 LR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ( further cerify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chagter 807, Flarida Siatules: and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other 1i owered.

SIGNATURE:

NAOE aui-ggp-s0t

SIGNATURE AND TYPED GR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Dale Daylimg Prong ¥




