2008, FOR PROFIT CORPORATION
"““ANNUAL REPORT

DOCUMENT # F04000007137
SHERWOOD INVESTMENTS OVERSEAS LIMITED
INCORPORATED

Principal Place of Business Mailing Address

OMAR HODGE BUILDING, WICKHAMS CAY
ROAD TOWN, TORTOLA
BRITISH VIRGIN ISLANDS, XX

WINDERMERE, FL 34766

5165 ISLESWORTH COUNTRY CLUB DR,
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6. Name and Addran of Currant Roaglstered Agant

BENSCHER, JULIAN M
5165 ISLEWORTH COUNTRY CLUB DR.
WINDERMERE, FL 34786
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tha obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its ragrstered office or reglstarad agent, or both in the State of Florlda I'am familiar with, and accept

Signatwe. typed or printed name of registerad agent and tite If applicable

(NOTE: Registered AQant signature raquired whan reinstating)

9. Election Campa:gn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe wliil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE

NAME

STREET ADDRESS
CITY-51-2IP
TINE
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CITY-S1-2IP
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‘BENSCHER, JULIAN M

5165 ISLEWORTH COUNTRY CLUB DR.
WINDERMERE, FL 34786
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12. | hereby cerlify that the information supplied with this fl|ll‘|§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE; .————~% — —Z

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TH
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BIGMATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Date Dayome Phona 4




