2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P95000005759 Secretary of State

1. Entity Name Fe ke e
SHEFFIELD KNIFEMAKER'S SUPPLY, INC. 03-16-2007 90022 011 #150.00

Soay A
" E0n gy VP

\ALfna
Principal Place of Busingss Mating\aaizss Correcf
1027 SHOGKCR FOBOK741102 | PO. Box 741107
CRNEQTY, R 32763 CRNGEQTY, L 327741107
RS T IR ER RN
, 8.4 0ax_ 2441 02
Suite, Api. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Adn ge C/ yv. #{. 50-3208644 Not Applicapie
Zp Country 23 9 79 ‘(f 1 /ﬂ n.r\u J / U.S J Al—s' Cenlficate of Status Decired . gg-;?qg?:;ﬁonal
8. Name and Address of Curran! Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
SHEFFIELD, DOROTHY A
1027 SHADICK DR. Street Addtess (P.O. Box Number is Not Accaptabla)
JORANGE CITY, FL 32763
City FL Zip Cote

" 8. The above named erity submits this statement for the purpase of chariging its registered office or registered agent, or both. in the State of Florida, § am familiar with. and accept
' ihe shiigations of regisisred agent.

4GNATURE
[Gralua DAY 3 PANIAS RaMY 2 rAYIStArRE agant and Liig i ADBKCALD {MNGTE: Hagisyrad AQont sgnatueg raglired Whan tamslanng) DATE
FILE NOWII! FEE 15 $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $8580.00 Trust Fund Contribution i Added to Faas
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dv 3 Detete W [3Ciemp ] Addtien
NAKE SHEFFIELD, MICHAEL C NanE
STREET ADORESS | 1027 SHADICK DR. SIBFET ADDAESS
cny-si-2e | QRANGE CITY, FL 32763 CTY- 57 2P
THE DST 1 Delete il U3 crange  [3 Adaition
HALE SHEFFIELD, GOROTHY A N
SYREET ADURESS | 1027 SHADICK DR. STREET ADDRESS
CITY-ST- 2P ORANGE CITY, FL 32763 CITY-§T-2iP
HOE DPST 3 Delete URE [3Change [ Aadition
RAME SHEFFIELD, DOROTHY A KAME
Svetes ARieSS § 1027 SHADICK DRIVE IRt AUDRESS
CIxy-51- 4P ORANGE CITY, FL 32783 Cimy- gt o
nn 7 bejere THLE {J Changee ] Aatilion
NAME NAME
SYREET ADDRESS STHEET ADDAESS
Lvy-S1.np CY ST I
MLE O peteie N O Change ) addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY -5T- 2P CHY-$T- 2P
TLE 3 Detete TN M change [T Addition
NAME NAML
SIREET ADIRESS STHEE | ADDRESS
fay.sr-ze CUY-§T-21P

12. | hereby certity thal the information suppiled with this fiing daes nat qualify tor the exemptions contained in Chagter 119, Florda Statutes. | further certity thal the informatlon
indicated on fnis raport of supplemantai report is true and accurate and thal my signalure shall have tho samae legal e flact as # macie uncier ceth; that ! am an aofficer or diractor
ol the corporation or the 1eceiver or Trusiee empowered 1o essculs this reporn as régquired by Chaplﬁ(}f Fien h:in ataluteb and 'IBl mv appearsfin Block 10 or Bloch 1141

changed. or on an auachmemgj‘aadmss with all other “RBW 0 )‘ljh / ;e
SIGNATURE: ﬂﬂ:

3- /9 27 . ..?% 79806453

SIGNATURE AND TYPED OR mji-m NAUE GF SIGNING OFpFERAR DRECTOR Dayiae Pcee &




