2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Feb 12,2007 8:00 am

| DOCUMENT # P96000011965 Secretary of State
1. Entity Name 02-12-2007 90064 030 ***150.00
STAY SHARPE, INC.
Principal Pface of Business Mailing Address
4300 NW 81ST TERRACE 4300 NW 81ST TERRACE - 4Uu1a13%
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 T
B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Fo
65-0648002 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 Eg‘gfm‘:\i?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GORDON
4300 NW 81ST TERRACE Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33065
City FL I 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 accenpt
the obligations of registered agent.

SIGNATURE
Shgnature. byped o prinied nama of registered agent and fille if applicable. (NOTE: Registered Ageni signature raquirad when reinstabngl DATE
FILE NOWIIL FEE IS $150.00 ' 9. Election Campaign financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P W O Dekete TILE O crange (] Addition
NAME SMITH, GORDON NAME
STREET ADORESS | 4300 NW 81 TERR STREET ADDAESS
CITY-ST-ZIP CORAL SPRINGS, FL Cy-ST-2IP
Time" O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CIFY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Deiete TITLE Clchange [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§7-21

12. | hereby ceni‘lz that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that 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 trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.(_

SIGNATURE: - XS ont o 28 2t 2/3/07 _ 9544¢/EST




