2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16, 2008 8:00 am

DOCUMENT # P07000082353 Secretary of State
1. Ertily Name
05-16-2008 90025 025 ***150.00
SHARON E. IRONS, INC.
Frireipal Place of Business Matling Acdrass
471 BIMINI LANE 471 BIMINI LANE . . -
T mm——— B | | ”"Hm m Ilm ‘ll” IIIH ||"| |Im Iw “Hl Hl" mll IHII MI“““"‘
FL FL
2. Principat Place of Businase - Mo PG, Box # 3. Maling Addrase
Sulte, Apt. #, e1C. Suie, Apt. #, gic, 15t MOORE CR2E034 {10/07)
Ciy & State Cry & State 4, FEi Number Applied For
E IN I 2]? O b ?3 Not Apghicable
ap E Counury =F Gountey 5. Certdicale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

IRONS, SHARON E _ , .
471 BIMINI LANE Street Aduress (P.O. Box Mumpar is Not Acceptatila)

INDIAN HARBOR BEACH FL 32937

e City FL Zir: Code

8. The above named entily submis ihis slatement for the pursose of changng its reaisiered aifice or regisiered agen:, or cotr., in the Swaie of Flonda. | am familiar with. and accept
the cihgalions of regisiered agent.

SIGMATURE

CagdiLce! typed of Crerod nans oy ctreed kel ol Ll | arphlane BVGTE FEZISIAIAT AZENE YT I e ol g DATE
FILE NOW!! ‘FEE 1S $150.00 . R
b " 9. Eleciion Campaign Financing .
After May 1, 2008 Fee Will Be $550.00 Tms: Fuais COHU‘E{)I:IIUIL E] fciie?ﬂctlah!l:if ¢
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 11
TITLE P [ neete ThLE [ Change (] additien
HiiT IRONS, SHARON E NaME
STREET ADDRESS | 471 BIMINI LANE STAEFT ADDRESS
ST S1-7i INDIAN HARBOR BEACH FL 32937 CIfy-ST. 200
T G Deete TILE O Crange (] Aadition
NAME HAME
STREET ADDRESS STREET ADFRFSS
CUY-51-21P CITY-57- 7%
[ Daete TITLE {7 Change 0 Addition
HAHE
STREET ADURESS STRFET ABDRESS
CITE-ST 20 CIY-51-21P
[ O3 Duete NIE O Crange [ Addition
HAME HAME
STRZET ADDRESS STHEET ADDRESS
LAY -ST- 21 CITY-5T-21P
[ peate TITLE [ Change 3 Adgdition
HapE
SIRZET ADORESS SIREET ADDRESS
chy-sr-2e GITY- ST 2P
e O pewte TITLE []Crange  [] Addition
NAME HAME
STRZET AGDRESS STAEET ADDRESS
oTy-S1-219 CNY-51 ZIP

12. | hereby certify that the information supplied with this fiting does net qualily for the exemptions contamed in Seclion 119, Flerida Statutes. | furtner centity that the intormation
indicated on this report or supplerrental repart i3 Irie and accurale and that my signaiure shall have the saniz legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or frustee ampowesred to execute this repart s reguired by Chapter 607, Florida Swatutes: and that imy name apnears in Biock 12 or Black 11

it changed, or on an aitachment ilh an address, with ail other li pewered. g/ 3 9~ } -
B} . -~
7-2F8 0 2.7-3023

SIGNATURE: 7
~wrenATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BURECTOR T Daayumin Faono A




