2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGCUMENT # Pog000105177 Mar 21,2006 08:00 AM
1. Entily Nara Secretary of State
SHARON DRENNER, INC.
Psincipat Place of Buswess Mailing Atidress
13 PELICAN PLACE 13 PELICAN PLACE
BELLEAIR BLUFFS FL 33755 - BELLEARR BLUFFS FL 33756 ”mw M llmmm“mnl“l]l“ Im] ﬂm m{l “m Im] lmm Mm
2. Principal Place of Business 3. Mading Address
L‘——Sucte. Apt. i, ele. Suile, Apt. }. stc. 1st MODRE CR2ED34 (10/05)
Ty & State - Cily & State 4, FEI Numper 50-3546655 :}:?:'ZZ :,':; "
Zip Country Zip Couniry 5. Cenificate of Status Desyred 0 ?g';sqgfg;m“al
T . Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
?? EPEE(E:S}\& i;ﬁggg Street Addrass (PO Box Number s Noi Acgeprable)
BELLEAIR BLUFFS FL 33766 -
Chy FL f Zip Code

3. Tne above named entity submits this statement for the pufpose of changing its registared office or registersd agsnt. or both, I the State of Florida. | am famikar with, and accey
ine obtigations of registered agent,

SIGNATURE e
Signitate, ypsa o Dred nacre of Jegrsterexd agsnt end wWie 1 adpkcatic (NOTE- Regsierea Agent sKInaluré raured wiher: iainsiatng) Qnie

9. Electan Campalgn Fipancing  $5.00 may &
Trust Fund Contnoytion. ] Added to Fees

'QQ@( e fag
oot gl

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND ORECTORS IN 11 _
e £ 7 oeteia Tt [1Change Qs
XAME DRENNER, SHARON C M 0004 75108

STREET ADGRESS | 13 PELICAN PLACE : SIRELT AGURESS {14/05706-80043-015 150,00

LAY -57- 2P BELLEAIR BLUFFS Fi 33756 . LITY-51-2iP ‘ Coamee

1l £ pelete TITLE O Change [ asise
HAME NAME

STREET ADORESS STREET ADDRESS

GiTY-51-2P Y- 512

e 1 Detete TRE [ Changs [ Ad™™
MAME ‘_ . _§ name

STREET ADDRESS STREE] ADDRESS

CHY-S1-7IP LAY -5T-47

TML T Detete TILE [Jchangs 3 Adtiin
AT NAME

STIREET ADUKESS SIREET ADDRESS

CITY-§1-21P CiTY-S1- 2P

i (3 palete s Ol oo T A
NAME MAME

STREET ADDRESS STAEE ADORESS

CHTY-§1- CITY-5T-ZP

M L e TE ClCharge (3 At~
HAME NaME

SIRELT ADORESS SIREE] ADDRESS

Giy-s1-2P CifY-§7- i

12. | herety certily that the information lied witl: this {iling does not quatity for the exermplions contasned in Seclion 113, Flonda Statutes. | further certily that the infurdriabon

indicatad or this report ar supplemental repon is true and accurate ang thal my signature shall have the same legal effact as i mada under oath, hat 1 am an officer or dirsci
of 1he corperabon Ay o siep empowered 1o exeguts this repdrt as required by Chanter 807, Flodida Statutes; and that my name appears in Biock 10 of Block §
an afiachment with

i changeﬁ.'b address, with all olhephka asarSverad.
sianATuRe en  KSI7OLE7 QG pp A




