2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (&4R)- + Feb 15,2007 8:00 am

DOCUMENT # P93000080062 Secretary of State
1. Enity Name 01-24-2007 90046 018 ***150.00
SHARP FINANCIAL, INC.
Principal Placo of Businoss Mailing Addross
31-300 ROUND LAKE ROAD P O BOX 1059
MOUNT DORA FL 32757 SORRENTO FL 32776-1058
|<
DI D 0 O AN A
2. Principal Place of Business - No P.O. Box # 3. Maihng Addioss
Suite, Apt ¥, ofc. Suile, Apl. #, e 1st MDORE CR2E034 (10/06)
Cily & Stalo Cily & Stalo 4. FEItumDOr  £q aqy 1361 lf :’::de::;bb
@ Country Zip Country 5. Cortficate ol Slals Desiod [ ?g-gf’qmi“"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent
Namo
LOE, BRIAN R .
3074 W. LAKE MARY BLVD._ #136 Sueal Address (P.0O. Box Numbar is No1 Accepiablo)
LAKE MARY FL 32746
City FL I Zip Code

8. Tho above namod enlity submils this slaiement for the purpase of changing ils registorod ollice or registered agent, or bolh, in ihe Sate of Florida. | am Jamiliar with, and accepl
the cbligations of icgisicred agent.

SIGNATURE

- ?qmwn. WRGKE G [ITHNC (DT 08 (ORICIT 00T 390 L8 T ADDMG R 1500 Rerrsmreg Agen staitud Aeured sien reslateg) Lare

FILE NOWII! FEE IS $150,00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florids Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution [ Adoed io Fees

10. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i P [ Docte H [cChange [ Addition
NAME SHARP, BOBBY M PRES N

5] Appress | PLO. BOX 1059 NI | NALSS

CHY-S1-AP SORRENTO FL 32776 el s oAl

nmr o] [ Oelete ] O Change [ Addition
NAM TOWNSEND, DAWN ¥V VP NAW

smarsaporess | 317 BUTTONWOOOD DR. SUUE ) ADDRESS

cify-st-np LAKE MARY FL 32746 CiY S0P

s O poate it O ctenge [ Adibon
NAr NAM

SHIT ADDRESS SIRLE T ADFY S8

Gy S AP o Y S AP -

(13 O oiese i O chenge ] Addition
NAMY: NN

SIHET ADDHTSS SINE T ADINESS

eIy S1- /8 I SE AP

M O peleie i Tohenge T Aodilion
NAMI NAM

STH | T ADDRESS SIEIN | ADDRESS

iy s1-/ip Gy st aie

it ] pelere m Ol change [ Addlition
HAME NAMI

SIIFF ADDRESS SIHEE ] ADDASS

iy -S1-1P st e

12. ) heraby cerlify that the information suppliod with this [fing doos not qualily for Ihe exemplions contained in Section 119, Floriga Slawes. I furthor cerlify thal the information
indicaled on this repori or supplomental ropart is rue and accurato and thai my signature shall have tho sama | coffect as il made under oath: that | am an officor or ditoclor
ol the cofporalion or the rgceivor of ruslec ompowored 1o oxocule Lhis report as requied by Chapler 607, Florida $talutos: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addeass, wilh all othor Bka empowered., f}

SIGNATUR BogBY M. S’A’W/ Ioﬁ«so&f 2-/0-07 mgwum-cg

sl s0RE ANO TYPED OR PRNTED MAME OF SIGMING OFFICER OR DIRELTOR e Prone ¢




