2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # 542612

1. Enfity Natma
WA, F, SHEFFIELD, INC.

Jan 13, 2006 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
$550 REGENCY SGUARE BLVD 9550 REGENCY SGUARE BLVD
SUTE 1120 SUITE 1120

IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

IRRL IR L IVERAD AR

a1102006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1857328 Not Applicable
; . $8.75 asdiional
-2 CertnﬁcaieI ot Status Desired I Fee Roguired

5. Nams and. Addrass ofEurrent Regi;st__er:c_d Ag-ent — .

SHEFFIELD, WILLIAM F.
13050 ISLEWORTH RIDGE CT
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

2. Tne doove narned entty SUDRE this statement for the purpose of changing ﬂs registered office or registered agem ar bom in the State of Flarida. t am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed of Pikited name of mpistetad agert and e if 2npicatis.

mo-ré Repisteted Agmt Ognatts reqeired when relnstaing)

01y 18/ 0E-BIA00- N

FILE NOWH FEE {S $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, T OTTICERG AND DIRECTORS ] —
TME PD
NAME SHEFFIELD, WILLIAM F.
STREET ADDRESS | 13050 ISLESWORTH RIDGE CT
CiTY-87-2P JACKSONVILLE, Fl. 32225
TLE SD
RAVE HALL, LINDA
STREET ADDRESS § 2853 SYNHOFF DRIVE
CITY-3T-2¢ JACKSONVILLE FL,
TME VD
NAME LAVWHON, KARL E
STREET ADORESS § 1532 HALLIDAY LANE &
amstz | JACKSONVILLE FL, , DO NOT WRITE
DTLE
il IN THIS SPACE
S7RLET ADBRESS
CiTy-87-2P )
TILE
RAME
STREET ADDRESS
EIT¢-5T-2P o
TOLE
SSAME
STREEY ADDRESS
EITY-ST-2P
12, Ehereby 21 wt the information supplied with this filing does not gualify for Lhe exempt'.or\s contained in Chap&er 118, Florida Statutes, l f\jr\her certify thal the nnfnrmaﬁon
indicated on report or supplemental report is trug and accurate and that my signaiure shall have the same Jega) offect as i mads under oalh; that} arn an officer or director

of the corporation or the recelver or lrustee empowsred e execute this report as requlred by Chapter 607, Horida Stalutes and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment witts an address. witts all other ke empowesed,

SIGNATURE: WM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR

Dayticoe Phone |

William F, She‘f_figig 1-10-06 2;2&1724 89F:




