2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000134050 _ Mar 26,2008 08:00 AN
1. Entity Nams ) Secretary of State
SHARON DOUGLAS, P.A.
Prncipal Place of Busingss Maling Address
12833 VALLEY RIDGE ROAD 12833 VALLEY RIDGE RCAD
e e ”ll“ll”“ ll”l |mlllm I|'|l ||m “lll ”lu |‘|H ||m |”” |I"||‘ ” lll‘
2. Puncipal Place of Businesg - No PC, Box # 3. Mailing Addrass
Suite, Apl. #, erc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet Appiied For
20-5755847 Nol Apglicable
ap Cauntry e Lountry 5. Cerficate of Status Desired [ g‘g‘gg L‘ﬁ‘rﬂ‘i“”a!
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agemt

Name

DOUGLAS, SHARON

12833 VALLEY RIDGE ROAD Street Address (P.O. Box Number is Nal Acceptahla)

CCLERMONT FL 34711

City FL Zis Code

8. The acove named ernly submits this statement for tha purose of changing its registered office or registered agent, or potr, in the State of Flonda. | am familiar wilh, and accept
the onhgations of registered ayert.

SIGMNATURE

Fyndince, Loped of jrred nans ol fif =03 Jaert g il s Tarplicane INGTE Regislrrag AGert ciniialurr ol ag wan wgneile -t DATE

8. Eiertion Camoaign Financing  $5.00 May Be
Trust Fund Convibution. [ Added to Fees

OFFICERS AND DIHEC‘TOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLF PSD I Dece TitE . O Change [ Addiiion
NAME DOUGLAS, SHARON AAE IRALEE: 45
SIREET ADDAESS | 12833 VALLEY RIDGE ROAD STHEET ADOHESS 0dAB/08-20007-023 150,00
oy 372 |CLERMONT FL 34711 Ty -§T 71
TITLE [ vevete TILE [Octange O Asdition
NAME NAME
SIREFT ADDRFSS STRFET ADLAFSS
CATY-51- 710 QITY-5T-24R
HmLE 3 owete TITLE [ Crange [ Addition
NAME HAHE
STREET ADDRESS STAEET ADDRESS
LT -§T- 87 CHFY-57-21P
MLe [ Deete fIiLE [ Change [ Aduition
HAME HAML
STREET ADCRESS STAEET ADDRLSS
STE-ST-20 [ATY-5T- 2P
(14 [ Deizie TIiE [ Change [ Additon
HAME HAML
STREEY ADDRLSS SIREET ADDKESS
CHY-sI-2p CITY-S1- P
TILE 3 Deiele TIFLE Tl Charge [ Aodition
NAKE HEME
STHEET ADDHESS STRELT ADDRLSS
B $1-2p CITY-ST-2IF

12. | hereby certty that the information sudplisa wath this filing does not qualify for e exampntons contained in Seclion 119, Florida Staties. | furtner certify that the information
indicated on this report or supplemertal repart is true and accurate asa that my signaiure shall have the same lega: etiact as if mace under oath, that | am an cflicet or drector
of the corperation or Ine receiver or trustee ampowesed 1O execule this report ax required by Chanter 607, Plorida Statutes; and that my nas appears in Block 10 or Block 11
if changea, or on &n attacnm HIA an address il olhar fine srmpowereg.

SIGNATURE:, - J/ L2z /fé’ Y i F24-08 878277

IGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daywng FPonee &




