FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # V63052 02-13-2006 90006 041 ***150.00
1. Entity Name
SHARP MANAGEMENT, INC.
Principal Place of Business Mailing Address \
3175 S CONGRESS AVE 3175 S CONGRESS AVE ‘J u 0 1 4 48 4
SUITE 301 SUITE 301
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33467 US
S I TEL D CRARTRAmR
15.5’5/’41-&« Bon itces Blvo | 1558 Pawm Beilaes B
S‘g’u"‘f.;ié"f g20 | Al ; ;"g., e 920 02092006  Chg-P CRZE034 (11/05)
Cuty & Stat - City & Siate 4. FEI Number Applied For
4 Bencw, ﬂ I-— e srﬂim A £x9¢i, FL 65-0359358 Not Applicabla
3 3 ‘{ o , Country Elpg 3 u P2l Country . Certificate of Statvs Desired (] gg'gg:‘:’:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRENSHAW, KENNETH

Stragt Addrass {P.0. Boxdyumber is Not Acceptabla
g:,ﬁgsg?NGRESSAVE ) L TR G b #9710

PALM SPRINGS FL 33461 HE o
Nk e Ci Code
Wes T Prim BERC K FL | $$% o)
8. The above named entity its thi nt for the purpage of changing its,registered oifice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
ihe obligations ofsggi g : 2 Z
SIGNATURE : - - - . )
. ST "{__ _sm,nypeaorprmedmdmgnmmmusewmm . (Nﬂm-mkwwmmwwwwwjnw} iy . -
i 7 T T <5 1T : .
H My " TR AR e A 120 = ‘?‘w ZE T -
, f’s i ,.(.% " FILE NOWIII FEE 15, 31“53‘00 RAGRE lat TE,'§°"°” éa”‘pa’g" Fiteriing 7 $5:00‘Mcw1?h . i

Ll s Aﬂer May. 1, ZOOG\FGG wlll be 5550 00 : ‘.-f" Tust Fund Contnbulon . dded.to Fees™ [+

"L o 2 T e agBE ‘Jr.»r”«rm-::' A S TRy i3 P
10, OFFICERS AND DIHECTORS 11. B ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN11
e PD T Delete e & Change [ Addition
NAME CRENSHAW, KENNETH B NAME
STHEET ADDRESS | 3175 S CONGRESS AVE., #301 swecvovess | /S 55 Plrem Bencr (pices Blup, Sre G20
onv-s-2P | PALM SPRINGS, FL CY-S1-2 WEG ‘T"ﬂ*(,/b{ Ferck FL3I340L
TLE O Delete it [JChange [ Addition
N NAvE Nm: CRE NS Ao
STAEET ADDRESS SIREET ADDRESS | ‘L PaLm Bemcié Lices B LVp & ¢z0
CITY-ST-3F . CY-SLF | je Sy Pt BEsdcde, Fo FF &0y
TME £ elete e I Crange [ Addition
RAME * NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-1P
TILE O oetete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Ty ST- 2P CITY-ST-ZP
Time [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filir g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify ihat the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ¢r director
of the corporation or the receiver or tpfstee empowered jo execute this report as require
changed. or on an attachiment witl address, with gifbther |j

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

2-F-06 BZ/-437- 6L00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytina Phona #

NS



