2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P95000055981

1. Entity Nama

SHARP SHOOTERS LEASING, INC.

Principal Placa of Business Mailing Address
1260 LITTLEFIELD DRIVE 1260 LITTLEFIELD DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

AR A AV

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

‘.

59-3343063 Not Applicable
- . $8.75 Additional
&, Certificate of Status Desirad O Fon Raguirad

6. Name and Address of Current Registered Agont

?.’EGLCI)-EI'TI:I'ESEFIELD DRIVE | Do NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

Secretary of State

SIGNATURE
Signature, typed or printéd name ol re(sta/ed AGHN And LK d ApDECabIS. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
. n N
10, . ! OFFICERS AND DIRECTORS ] T L )
TITLE D N L Lo ’
NAME SELLS, LESTER & _ LT

STREET ADDRESS | 1260 LITTLEFIELD DRIVE
CITY-ST-2P NEW PORT RICHEY, FL 34655

e D LOOD0g4e530

HAME SELLS, SHARON M 03120930031 ~023 150,30
STREETADCAESS | 1260 LITTLEFIELD DRIVE
CITY-5T-2IP NEW PORT RICHEY, FL 34655

TITLE
NAME

s - | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TIMLE .
NAME C R .
STREET ADDRESS - ; L b ' L '
-CITY-5T- 2 .

" e . T et
NAME ~ ) . ] o EP e "
STREET ADDRESS w e ’ ‘ )
CITY-5T-2 R

12. | heraby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaMport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rs(ewered 10 execute this gporhas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with ar| addrgfss/ with all other Tke empotveraed.
Sraeon Seys ,,2//27/09 020-224/.
4

> )2
kND TYPED OR PRINTEDNAME dF $IGNING OFFICER OR DIRECTOR Dale Dayiima Pnone #

SIGNATURE: X _

3




