2008 FOR PROFIT CORPORATION

===  ANNUAL REPORT

DOCUMENT # 542612

1. Entity Name
WM. F. SHEFFIELD, INC.

Principal Place of Business Maling Address

9550 REGENCY SQUARE BLVD
SUITE 1120
IACKSONVILLE, FL 32225

SUITE 1120

9550 REGENCY SQUARE BLVD
IACKSONVILLE, FL 32225

Wil

FILED
Jan 17,2008 08:00 AM
Secretary of State

[AIERIDTMERTIRN T

01152008 No Chg-P CR2E034 (11/05)

4, FEt Number Applied For
50-1857328 Nat Applicable

5. Centificate of Status Desired [ $8.75 additional

8. Name and Address of Current Reglstered Agent

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

Fee Requlred

8. The above named entity submits this statement for the purpose of changing its reglsterecl office or reglstered agent or both in the State of Florlda I am lammar wnh and accepl

the obligations of registered agent.

SIGNATURE
Blgnature, typad or printed name of rag/alared agent Bnd tte f Applicable. (NQTE: Registerac Agent mignature recuired when rainatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging ‘ $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Foes
10, CFFICERS AND DIRECTORS [ .o
TIME PD e el
NAME SHEFFIELD, WILLIAM F, E
STREET ADDRESS | 13050 ISLESWORTH RIDGE CT P
CITY-ST-2P JACKSONVILLE, FL 32225 nELT
TITLE sD ' EEEASIS W37
A HALL, LINDA - o A LR
STRFEY ADDRESS | 2853 SYNHOFF DRIVE } . . : UU{”—” "—'?'3 fC‘“—“ S s
onv-st2P | JACKSONVILLE FL, ‘ : UI 1'3: 3 'dUD:M- 08 150,00 -
TITLE vD S
NAME LAWHON, KARL E '
STREETADDRESS | 1532 HALLIDAY LANE S
CITY-ST-2IP JACKSONVILLE FL,
TLE
NAME
STREET ADDRESS
CTY-8T-2P
TALE
NAME
STREET ADDRESS
CITY-S1-2IP
11T -
e PR
smlcfrlnnnzss e w e
GOY-§1-2F . oo

12. | heraby certify that the information’ supplled with this filin

é; does not quallfy for the exemptions contained in Chapter 119, Flnnda Statutes. I further cemfy that tha |nformahcn
indicated on this report or supplemental report is 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 raceiver or trustee empowered to execule this report es required by Chapler 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address; wilh all other fike empowered,

/V/v&&ﬂ/}

SIGNATURE:

1-15-08

904/724-8995

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane 4




