- @
2007 FOR PROFIT CORPORM

ANNUAL REPORT

FILED

DOCUMENT # P96000029464

1. Entity Name
0 & J SHARP ENTERPRISES INC

Apr 25, 2007 08:00 .
Secretary of State

Principal Place of Businass Mailing Address
503 WANDA PL. 503 WANDA PL.
NOKOMES, FL 34275 NOKOMIS, FL 34275 S

DO NOT WRITE IN THIS SPACE

AT AT o

04222007  No Chg-P GR2E034 {11/05)

4. FEI Number Appiied For
65-0663549 Not Applicabie
) . $6.75 Aaditional
8. Certificate of Status Desired a Foe Requirad

8. Name and Address of Current Regiatered Agent

SHARP, DOLORES
503 WANDA PL.
NOKOMIS, FI. 34275

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity submits this statement far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, tyed Or printed clme oF regisiared Agart and it J spplicabis. {HOTE: Regiyirad AQent wigiaise reQured whien Minsabng) DATE
8. Elsction Campaign Financing $5.00 may Be
FILE NOW! FEE 1S $150.00 " v
After May 1, 2007 Fee will be $550.00 Trust Fund Canlibution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1
1ME ST
HAME SHARP, DOLORES A

STREETADDRESS | P.O. BOX 973 NA
ery-5T-2P NOKOMIS, FL 34275

e P

NAME SHARP, JOHN

STREET ADDRESS | PO, BOX 973 NA
4TY-5T-2P NOKOMIS, L 34275

E
€
T ADDRESS
31-2P

DO NOT WRITE
iN THIS SPACE

UoonoaT3iaTe _
QRSOE07T-B0011-003 150, 00

that the information supplied with this filing does mot qualify for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that the information
Yraport or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
1 O tha receiver or lrustee empowered 10 axecule tis repon as required by Chapter 607, Floritia Slalutes; and that my name appears in Block 10 or Block 11 i

1 attachmenm Ml other like,
/_Léza ﬁ

WNATUU[ AND TYPED ON PRINTED Nanie GF

L2307 G445 6 2 20




