2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # S29072
SHARPTON, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

2300 SUN BANK CENTER
200 5. ORANGE AVENUE

Mailing Address

2300 SUN BANK CENTER
200 S. ORANGE AVENUE

ORLANDO, FL 32801 ORLANDOQ, FL 32801

DO NOT WRITE IN THIS SPACE

TR RARTARR I

01192007 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
59-3052477 Not Applicabls

0O $8.75 Additicnal

5. Cenrtificate of Status Dasired :
Fee Required

8. Name and Address of Currant Registered Agent

200 8. ORANGE AVENUE !
CRLANDO, FL

SHARP, JOEL H., JR ;
2300 SUN BANK CENTER

po Nm; WRITE
N IHISf’SPACE

» [ -
i:.,' L - . ; Eex

{ >! . - i

SIGNATURE

8. Tha above named antity submils this statemant for the purpese of ehanging its registered cffice or registered agent, or both, in the Stats of Florida, | am familiar witn, and accem

the obligations of registered agent.

Signatura, typad or prinied name of registecad agenl and LHie i Appicabe

(MOTE: Regislecad Aganl nignalurs required when rainstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS ]

TIMLE VRS

NAME WILSON, REBECCA S

STREET ADDRESS | 200 S. ORANGE AVE., SUITE 2300
Ciry-81-2p

ORLANDO, FL 32801

TME DPT

NAME WILSON, REBECCA S
STREETADDARESS | 200 SOUTH CRANGE AVENUE
CITY-5T-21P

ORLANDOQ, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-ZiP

TIILE :

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

S, LUDDOn0T407SS
.I JOT- SUDU-—UDI 1"0 iy

L-.-.‘

DO. NOT WRITE
IN;'I:!Q-IIS SPACE e

S

12. | haraby certity that the infarmation supplied with this filn

ol the corporation or the receiver
changed, or on an attachment wnzw

SIGNATURE:

an address, with all other like empowered.

3 dees nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the infarmation
indicated on this rapart or supplemental report is trug and accurate and that my signature shall have tha sama lagal oitact as if made under oath; that | am an officer or director
trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E ANDXYPRO OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
e

Dute Daytma Phone i




