FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000128905 04-20-2007 90071 022 ***150.00
1. Entity Name
SHARON'S ANGELS, INC.
Principal Place of Businass Mailing Address ““'1 '&“ g
208 PENNSYLVANIA AVE 208 PENNSYLVANIA AVE &
OSPREY, FL 34229 OSPREY, FL 34229 '
e — ERCANE A LGB E
Suile, Apt. #, etc. Suite, Apt. #, atc. 03122007 Chg-P CRZE(34 (12/06)
City & State Cily & State 4. FEI Number Appliad For
Ab- S8 Tq q ‘ Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirad O gi';esq:i‘r‘::’;"‘ma'
- §. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registersd .;\gant ==
Name
FRIDSHAL, JOAN
6455 GATEWAY AVENUE, SUITE A Streat Address (P.O. Box Number is Mot Acceptabla)
SARASOTA, FL 34231
City FL I Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsnl and titie f apphcanie (NQTE: Regisierod Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
iLE 1 Detete T President O cronge X addiion
e Az Sneucon i card .
STREEY ADDRESS SIREETADDRESS | 2.0 Pannsu\Wiunia. Povenue
CIy-ST-2IP CITY-ST-21P Ds@ fcq 9 F i 24 gaﬂ(
-
e [T Delete TITLE v ad OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITYA 812l - 4 oy sz . .
e [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIY-ST-2IP
TILE O patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 Ciiy-SI-2if
ME O petete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P LITY-ST-21P
TITLE [ Gelete lILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP

12. 1 heraby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapler {19, Flerida Statwtes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall nave the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this repor; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: MM?&]&J\‘\ %D]‘?(ﬂ ‘ﬂﬁgﬂg%ﬂoq L




