2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ==
DOCUMENT # 542612 Jan 11, 2007 08:00 AM
: Secretary of State

1. Entity Nama
F. SHEFFIELD, INC.

Principal Place of Business Mailing Address ’ - . B . T . . T

9550 REGENCY SQUARE BLVD™“* -~~~ . . ..O550 REGENCY SQUAREBLVD . - LT T e
SUITE 1120 o SUTE1120 : - :
JACKSONVILLE, FL 32225 , JACKSONVILLE, FL 32225

MM

01082007 No Chg-P CR2ED34 (11/05) i

DO NOT WRITE IN THIS SPACE reee Fopied ot |

59-1857328 Not Applicable I
. Certificata of Status Deswet a lgeae.gesq 3;‘:?0"51 ‘

€. Name and Address of Current Registered Agent

??o%%ﬁgtngo\#x mc’;ée cT DO NOT WRITE ‘
JACKSONVILLE, FL 32225 IN THIS SPACE |

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of rag islsiec agent and titke If spplicabis. {NOTE. Raglatesad Agent slgnatite raguired when teinktating) DATE
FILE NOWI! FEE IS $150.00.. ._ 9. Election Cempaign Financing $5.00 May Be ‘
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
MAME SHEFFIELD, WILLIAM F.
STREET ADDRESS | 13050 ISLESWORTH RIDGE CT
orv-si-ze | JACKSONVILLE, FL 32225 : _ . HO00G0sa1 T
me ) ULATLATP-30005-012 150, (0
NAME HALL, LINDA

STREET ADURESS | 2853 SYNHOFF DRIVE
GITY-ST-2IF JACKSONVILLE FL,

TTLE vD
NAME LAWHON, KARL E

STREET ADDRESS | 1532 HALLIDAY LANE S .- : '
cmhsr-sz JACKSONVILLE Fi., DO N OT WR'TE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS ]
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustag empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other llke empowered,

]

SIGNATURE: %7%%"“@ lam EShefSie 14 fi S =7z 8%4g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phare #




