2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR) Feb 06, 2006 8:00 am

DO.CUMENT # 352188 Secretary of State
1. Entity Name
02-06-2006 90095 Q08 ***158.75

SHERRCN INN, INC.
Principal Place of Business Mailing Address
8030 § DIXIE HWY 6030 S DIXIE HWY
T T “ll‘ll ”m Iml Hll‘ ”lll 'lll‘ ‘l“ |’|“ IIIH |‘|H |’|“ IIIH |‘|H|ll II 1||’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For

NO'T APPLICABLE Npt Applicab!e
ap Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QES%RS?VS&IEE{%YGE M. JR. Street Address (P.O. Rox Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Seqrraure. typed of prated name of regsiered agent and tine i appbcanie (NOTE- Regiered Agent signaturg required when mensaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP/S O pelete TITLE [ Change [ Addition
NAME ANDREWS, EVA G HAME
STREET ADDRESS | 6030 § DIXIE HWY STREET ADDRESS
JCITY-ST-2P |S MIAMI FL 33143 CITY-51- 7P
THLE D O pelete TITLE Pﬂ&) . [ﬂChange [ Addition
NAME ANDREWS, GEORGE M. JR. NAME
STREETADDRESS 6030 S DIXIE HWY STREET ADDRESS
Cy-sT-2P  |S MIAMI FL 33143 CITY-ST-7IP
LD 7 pelete 1M [ Crange [ Acdition
NAME N . . HAmME _ [ i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE {7 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information su
indicated on this report or supplernen
of the corporation or the receiver or
it changed, or on an attaghment witl

SIGNATURE:

fied with this tiling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
1is fue and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
mggwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. all other i mpowered.

pinGe /N reone b? | (Lob devtbbnago

siiNAPORE #bTVPED fF’anrED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytime Phone #




