FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000042857 02-04-2008 90056 048 ***150.00
1. Entity Name
SHARON KELLY REALTY, INC.
Principal Place of Business Mailing Address QUU Avvs
950 SW. BAYSHORE BLVD. 950 S.W. BAYSHORE BLVD. -l
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 A
te, Apl. £, . e, Apl #, .
Suite, Apt. £, elc bulte, Apt. ¥, sic 01262008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0854539 Not Applicable
Zi Count Zi Ci 1 -
" Ly P oy 5. Certificate of Starus Dested [ $6+7D Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, WEYMAN
950 SW. BAYSHORE BLVD. Streal Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34584
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered ugent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatute, typad or onnted name af regsstared agoent and b« upplicao’e (HOTE- Regrstered Agent Signaturg 1oaared whun insiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T Delete 1ITLE O change [ Addilion
NAME KELLY, SHARON J NAME
SIRELT ADDRESS | 3146 SE OVERBROOK DR SIREET ADDHESS
Iy -$1-a1p PORT SAINT LUCIE, FL 34952 CIIY-8T-2IP
HiLk ) Delgte 1Le O] Change [ Adduion
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-S1-2I CITY-S1-2IP
TITLE [ Dejere TILE (J change [ Adaition
NAME HAME
STRCET ADDACSS STRECT ADDHLSS
CiY-51- 4P CIY-8T-2IP
LTS 7 Delgie HILE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Clty-S1-2IF
TILE 3 Dalete it [ Change () Addition
HAME NAML
SIREE | ADORESS SIALE! ADDALSS
Cily-§1-2IP CITy-S1-2I0
LE O oelee MIE (] Crange ] Andinon
HAME NAME
SYREET ADDRESS SIRLET ADORLSS
CITY-ST-2IP CITY-ST- 0P

12, | heraby certify Lhat the informaticn supplied with this filing does not qualify for the exemptions comained n Chapter 119, Florida Statutes. | further certity that the information
ingticated on this report of supplemental report ig true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the raggivey of rusiee empowg 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attach L ilh an address, wi other like empowered. 7 7 2 -

SIGNATURE: "JUc‘/Mn /chn' OM&/ |1~25 X7/ 340

WWIGNATugAND TWFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Que Ouirmie Phigne #




