FILED

Mar 07,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2008 90036 042 ***150.00

DOCUMENT # P07000031060

1. Entity Name

SHARON'S CLEANING, INC.

quuavy=-
Principal Place of Business Mailing Address o
133 A GWYNN DR 133 A GWYNN DR _ o
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 3 .
e D | T
PO. Pox 1863
Suite, Apl. #, etc. Suite, Apt. #. elc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number . Applied For
Pclnama C{ ) 6(.’44 F L jd - HC) |-|'3- 51 Not Applicable
zip Country Zipsz‘ ‘ ‘) Country u 5 H 5. Centificaie of Status Desired | ?i';i‘ﬁ:ﬂm“a‘
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Regi Agent

Name

ELLIS, SHAROND
133 A GWYNN DR Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL 1 Zip Code

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

SIGNATURE
Signatura, typed ar pririad name of registered agent and e if applicable. (NQTE: Reqisterag Agent signature (aquired when reinstaimg} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P . ] Delere TITLE [ change 1 Addilion
NAME ELL!S, SHARCON D NAME
STREET ADDRESS | 133 A GWYNN DR SIREET ADDRESS
CIy-S§1-2IP PANAMA CITY BEACH, FL 32408 CITY-S1-21p
L [] Oelete TWLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE _ ) i [ Delere TILE [ Change [ hddition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiY-SI-2P
e [ Deinge TME O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE 0O Delete TILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-21P . CITY-ST-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-§1- 219

12. Ihereby certity that the information supptiad with Ihis filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
gc:nrs:iceg on trtus repctxrr‘t or supplametntm reporl is true gn‘ agourale ﬁnd that my signaturg shall have tha same legal effect as if made under oath; that t am an officer of diractor
rporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my na i i
changed, or on an attachment with an address, with all other fike empowered. Y P ¥ name appears in Block 10 or Block 111

SIGNATURE: 4710, Elo Sharon D 1115 PRES. -1 850-890-1 Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daythma Phone #




