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

ANNUAL REPORT

DOCUMENT # P06000134050 ecretary of State
1. Entity Name 04-09-2007 90082 031 ***150.00
SHARON DOUGLAS, P.A.
Principal Place of Business Mailing Address
12833 VALLEY RIDGE ROAD 12833 VALLEY RIDGE ROAD 40 “5 q Gqu4
CLERMONT, FL 34711 CLERMONT, FL 34711 ) -
R LT L
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
e g7j§y4 7 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O ?esegfq L’::’:‘;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, SHARON
12833 VALLEY RIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
CCLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE
Signature, typsd or prnied nama of regislered agent and litle 1l applicable. {NCTE: Regalered Agent signature requingd when rénnsiatong) DATE
FILE NOWI! FEE IS $150.00 9. Ejection Campaign Einancing $5.00 May Bea
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ oeiete TITLE O change [ Addition
NAME DOUGLAS, SHARCN NAME
STREET ADDRESS | 12833 VALLEY RIDGE ROAD STREET ADDRESS
CiTY-S$T-2P CLERMONT, FL 34711 CiTY-8T-2P
TITLE L Delete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-219 GITY-ST-2IP
TMLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cInY-§1-1p
TMLE O Dalete TLE [ change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S57-2IP
TITLE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or suppleme! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment wi address, with all other ik
= Sk 0y T ITAPRG
Cate

SIGNATURE AND TYPED OR PRINTED (e Of Q moﬁmo&mzcrm

SIGNATURE:

Daytime Phone #




