- FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S43421

1. Entity Nama
LISA E. SHARRON, C.P.A_ P.A.

Principal Place of Businass Mailing Address

1860 N PINE ISLAND RD 1860 N PINE ISLAND RD
#113 #113

PLANTATION, FL 33322 US PLANTATION, FL 33322 US

AV AR T

04202007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

65-0263787 Not Applicable

0 $8.75 additional

5, Centificate of Status Desired Fee Required

’

8. Nama and Address of Current Reglstersd Agent
SHARRON, LISA E.
1851 NW 107TH TERRACE DO NOT WRITE
PLANTATION, FL 33322 IN TH Is S PAC E

B. The above named entily submits this statemaent for the purpose of changing its registered office or regislered agent, o both, in the State of Florida, | am familiac with, and accept

tha obligations of registered agent.

SIGNATURE
Sagnature, tyosd of phntad name of regisiared agent Rnd Ltie il Anpicabs, {NQTE: Ray:sterad Agent 3ipnature requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
A"m'.: %Eyﬁ?vzw(%'?"lffel\?ﬂ?: gg fgsu.oo Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME SHARRON, LISA E.
STREETADDRESS | 1851 NW 107TH TERRACE
CITY-ST-2P PLANTATION, FL UOGDD0T38E800
T: ST (51407 -80033-023 150,
NAME SHARRON, LISAE.

STREET ADDRESS | 1851 NW 107TH TERRACE
CITY-57-22 PLANTATION, FL

TILE
NAME

cv.giee DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2I1P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j&#rue and acgyfate and that my signature shall have he same legal affect as if made under oath; that | am an officar or director
of the corporation ar the receive! or trugted o
changed, or on an attachmant with ar’a

SIGNATURE:

b empowsrod. %;/017 g;g %20

NTED NAME OF 8IGNING OFF/GER OR DIRECTOR Dal: Daytime Phone #

ute this repart as required by Cnaptar 807, Florida Statutes; and that my name appaars in Block 10 o Block 11 if

Secretary of State

an



