FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

- ANNUAL REPORT

DOCUMENT # P96000074260 Secretary of State
1. Entity Name 01-07-2008 90043 006 ***150.00
SHARON GIFFARD, P.A.
Principal Place of Business Mailing'Address
03 SHERWOOD DRIVE ..-603 SHERWOOD DRIVE quUUUV4LL
ALTAMCNTE SPRINGS, FL 32701 ALTAMONTE SPRINGS. FL 32701
G D [ IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3396209 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I ?egz{;jq l:’\idr:;tional
B. Name and Addross of Current Registered Agent 7. Nama and Address of Now Registerad Agent
SUANTAS Name
BRESNICK, SHARON A ™ 0O (e =7 GAEEPRD IUACONY A
603 SHERWOOD DRIVE mL‘. Street Adoress (P.O. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32701

L0 SHER 0D TRWE
“YATPMURTE SPRINES FL [ 2550

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a'ccept
the obligations isterec agent. . ;
= | LAY, A0
ANtY \
SIGNATURE ]
Sxpwtre, typed or printed name of regatered ages and ntie § App) (NOQTE: Registered Agernt sgneturd requred wihen renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE z G 15 Dekete e [J Crange [ Aodition
NAME +-EHREEMEK, SHARON A NAME
STREET ADORESS | 603 SHERWOOD DRIVE STREET ADDRESS
Crry-s1-2P ALTAMONTE SPRINGS, FL 32701 CiTY-ST-21P
e CAFFAERD SHA gol) A L] Deee me [ Ctange [ Ascition
NAME i NAME
03 JHER WD YRWE
STREET ADDRESS - " STAEET ADDRESS
CTY-S1-7P HL,TAW\C)QTE, Q&@RJ%S j(:(_, 53‘)01 CATY-5T. 2P
TILE 7 Detete WILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-§T-21
ITLE [ Delete i [crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2p
TTLE [ cesete e [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-si-2p
TIRE [ cetete TIRE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ZP TATY-5T- 2P

12. | hereby ceningmat the informalion 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter GOf. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att. t with an adgdress, with all other like empowered. w
) I EARENY

A
i
AND TYPED OR PRINTED ovaeriiwﬂcm OR DIRECTOR Date Daysme Phone ¥
¥

SIGNATURE:




ATTACHMENT

FiLoripa DEPARTMENT OF STATE

Diviston or CURPOR;\}J()NS

Mome  ContactUs  E-FilingServices  DocumentSearches  Forms

2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the 'Contin
the bottom to generate the annual report form.

** The document number, business name and file date cannot be changed on the report. **

@ Number  P96000074260
usiness Entity Name SHARUN GIFFARD, P.A.

Original File Date (5/03/19896

FE! Number 59-3396209

o 603 SHERWOOD DRIVE
Principal Address » 1AMONTE SPRINGS, FL 32701

603 SHERWOOD DRIVE
ALTAMONTE SPRINGS, FL 32701

SHARON A BRESNICK
Registered Agent 603 SHERWOOD DRIVE
ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

Officer/Director Name And Address

D

SHARON A BRESNICK

603 SHERWOOD DRIVE
ALTAMONTE SPRINGS, FL 32701

If ali of the above i you need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select:
| NoChanges | | Make Changes |
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