FILED

o May 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P96000009526 (05-01-2008 90233 046 ***150.00

1. Entity Name
SHARON KAY WELKER, P.A.

Principal Place of Business Mailing Address
1137 S UNIVERSITY DR 919 ALHAMBRA WAY § ,
PLANTATION, FL 33324 US /0 TRAN MRCARTHY

SAINT PETERSBURG, FL 33705 US

a8 O

2, Principal Place of Business - No P.0. Box # 3. Ma:llng Adﬁress
Apt. #, etc. #, .
Suie. Apl. #. et S "e Ap' gte M< Ca :1 A] 04232008  Chg-P CR2E034 (12/06)
rn n l"
City & State & Stale 4. FEI Number Applisd For
S‘T jegju ez ]'—L 65-0646218 Not Applicable
= - 3
Zip Couniry ip Country . i - 53 75 Additional
. i { .
33-’ 5 DG?‘ 5. Cerfificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WELKER, SHARON K

801 W PLANTATION CIRCLE Street Address (P.O. Box Number is Not Acceptabls)

PLANTATION, FL 33324

cag

City FL | Zip Code

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

SIGNATURE .
- Signature. tybed or proled narme o regsiered agers and titlo W epokcable. {NOTE: Regpsiened Agert $QraIW18 “gqur ed when mnsiatng) DATE
FlLE_NOW!!'!" FEE IS $150.00 9. Elsction Campalgn F.manc;ing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. g Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE . D 1 Delete TITLE [ Change  [] Addition
HaME WELKER, SHARON K HAME
SIREET ADDRESS | BOT W PLANTATION CIR STREET ADDRESS
ClIY-sT-21p FORT LAUDERDALE, FL 33324 Cliy-Sl-zip
TILE {3 Delete e DO change [ Additiva
HAME NAME
SIREET ADDRESS SIALET ADDRESS
CiTY-S1-2IP CiTY-§1-20P
T e O Dekets une O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S1- 2P
itk U pelete e (I change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- &P
TiTLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
HILE B ' - O Detete TITLE [J Change (] Agaition
HAME .. NAME :
STREET ADORESS SIREET ADDRESS
CoY-ST-1P e —— Ciy-si-ap

12. | hereby cerity thal the informati

2d with this filing-etis nat quahfy for the exempllons conlam?d in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on Lhis report of g t :

e logal eflect as if made under oath; that 1 am an officer or director
of the corperation oglh " Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ongrattachmen

. L 2. /
SIGNATURE: k]

( 5|GNATUMMD Wﬁmna OFFICER OR DIRECTOR " Dare Dayire Frons

S




