FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # p94000094064 01-22-2008 90065 039 ***150.00
1. Entity Name
SHARIT, BUNN & CHILTON, P.A.
Principal Place of Business Mailing Address
99 SIXTH ST SW PO BOX 9498
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883 US
B OO O
Suite, Apt, #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3285449 Not Applicable
Zip Country Zip Country - . . 8.75 Additional
5, Cenificate of Status Desired O l§ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHILTON, CHARLES R
99 SIXTH ST SW Street Address (P.C. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above namad entity submits this statement for the purpoesa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prnted name of regutersd agani and tite i applicable. {NOTE: Regsiered Agent signatura required when reinstaling) DATE
FILE NOWIlIl FEE 1S $150.00 8. Electon Campaign Financing $5.00 May 80
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me PD 1 Datete TMLE £ Change [ Addition
NAME BUNN, R. SCOTT NAME
STREET ADDRESS | B9 SIXTH ST SW STREET ADDRESS
CITY-ST-71P WINTER HAVEN, FL 33880 CITY-ST-2P
TILE VPSD [ oetete THLE [JCrange [ Addition
NAME CHILTON, CHARLES R NAME
STREET ADORESS | 99 SIXTH ST SW STREET ADORESS
CITY-ST-2ZP WINTER HAVEN, FL 33880 CITY-51-2P
TITLE VPD WUglge TILE [ Changa  [] Addilion
NAME HOLDEN, M. LANCE NAME
STREET ADDRESS | 99 SIXTH ST SW STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 33880 GiTY-ST-2P
FITLE VPTD 1 Delete TTLE O change [ Addition
NAME STAMBAUGH, ROBERT J NAME
STREET ADDRESS | 99 SIXTH ST., S.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL CIY-51-2P
TILE VPD O pelste TME [JChange  [J Addition
NAME BUTZ, KELLY P NAME
STREET ADDRESS | 99 6TH STREET, SW STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL CITY-5T- 2P
TIE 3 Detets TMLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. i hereby certify that the information supplied with this ﬁli_rg does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen(yith an ad . With all other kike empowered.

SIGNATURE: Rodert I, SM%A I-I'ID:SQ {dﬂ)ﬂ} §0ap

SIANATURE n}b TYPEd DR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytime Phone #




