i

S FILED
2008 FOR:PROFIT CORPORATION Jan 11, 2008 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # V04010 01-11-2008 90063 036 ***150.00

1. Entity Nama N
SHARPE & PERKINS, INC.

Principal Place of Businass o Malling Address 85
5200 1/2 § DIXIE HWY PO BOX 7066 400016
W PALM BEACH, FL 33405 LS W PALM BEACH, FL 33405 US :
2 PrinCipal Placa of Businass - No P.O. Box # 3 Ma"ing Address ' ‘Il" IHI“ |||” |"H I|||| “I“ II“ |\I“ |‘|” |l|” |‘I“ |||u |l|lil|‘ H ‘ll)
160 01D ortECHoBEe R),
Syite, Apt. #, etc. Suite, Apt. #, ete.
1 - 121086
S-u IT\'// &03 01082008 Chg-P CR2EC34 { )
C{ijy & Styte City & State 4. FEI Number Applied For
W ST AMm 694'CH R . 65-0304228 Not Applicable
Zi Caountr§ Zi i
L‘p} 3Ypo q U?nﬁ’ ® Country 5. Certificale of Status Desired [0 ?i'gi ﬁ:’:&"onal
- 6.-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAYLOR, GRATTON, BEAUMONT, LLP
1260 S. FEDERAL HWY: SUITE 101 Street Address (F.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435 '
City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registeraed office or registered agent, or both, in the State of Florida. | am fami¥iar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name o regis'ered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE CPDS O Detete TITLE O Change ] Addition
NAME SHARPE, LAWRENCE C. NAME
SIREET ADDRESS | 504 N COUNTRY CLUB DR STREET ADDRESS
cy-staP | ATLANTIS, FL 23Ved - /00 & CiTY-ST-2IP
TILE VP O etete TITLE [3 Change [ Additien
NAME KNIGHT, STEPHEN H NAME
STREET ADDRESS | 4657 JETTY STREET STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32817 CITY-57-7IP
TITLE [ Delete TITLE []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TITLE 3 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-5T-27
TITLE 1 Delete TILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-71P
TITLE [ Detete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
o trustee empoweregflo execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

/ Ll

an address, with g ofher like empowered.
It oot (5047 £y57
RE AND TYPED OR PRINTED tadd / ke . Ulytirs Prora %

OFFICER OR DIRECTOR




