FILED

. " 2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P98000042857 02-05-2007 90079 040 ***150.00
1. Entity Name
SHARCN KELLY REALTY, INC.
- . " guuuvve— -
Principal Place of Business Mailing Address
950 S.W. BAYSHORE BLVD. 950 S.W. BAYSHORE BLVD.
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
B R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0854539 Mot Applicable
. ap Country zp Couniry 5. Certificate of Status Dasired O Ei’;fqgfgdmo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
BROWN, WEYMAN
950 S.W. BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT;ST. LUCIE, FL 34984
City FL Zip Code

8. The above named entily 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
Signaturs, lyped of prntad name of regisiered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW“I FEE IS $150.00 9, Election Campaign F.inancing $5_0(] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Feses
10. OFFICERS AND DIRECTORS 11. ADBDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TILE [] Change  [[] Addition
NAME KELLY, SHARON J NAME
STREET ADDRESS | 3146 SE OVERBROOK DR STREET ADDRESS
CITY-sT-2iF PORT SAINT LUCIE, FL 34952 CITY-5T-2IF
TITLE [ patete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
T 7 Delete TLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
e ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-SI-ZIP
TTLE O pelete TME [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemgptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal report accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atl other like empowered,

SIGNATURE; = b €1 j=2007
/7 (A A [ ;EDD N:.ME OF BIGNING DFFICER OR DIRECTOR Dats Daytime Phone 1




