b
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM
DOCUMENT # F05000006920 T Secretary of State

1. Entty Name

M.H. SHERMAN COMPANY

Principai Place of Business Mailing Address
2077 WEST COAST HIGHWAY P.0. BOX 1715
NEWPORT BEACH, CA 92663 NEWPORT BEACH, CA 92659

M0 A

03082007 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE e Aogieara

95-1218180 Not Applicable
$8.75 additionat

Fee Raquirad

5. Cenificate of Status Desiredt a

6. Name and Address of Current Reglstered Agent

P Gt RN . DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Signature, tyned or printed rame of registared agent and wlg If applicable (NOTE: Registeredt Agent signature raqulrod wren relnstating) DATE
FILE NOWIIl FEE IS $160.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE Cc
NAME HASKELL, DONALD

STREET ADDRESS | 2077 WEST COAST HIGHWAY
CITY-ST-7IP NEWPCRT BEACH, CA 92663

TITLE DPT WHRIETIT740
DANIELS, D.T. 08/25707-B0041-015 150,00
STREET ADDRESS | 2077 WEST COAST HIGHWAY

Ciry-ST-21P NEWPORT BEACH, CA 92663

TITLE DV
NAME CADWALADER, CRAIG

s 1550 S8E 17TH STREET
CIITi'E'EST:I;II::‘RESS FT. LAUDERDALE, FL 33316 DO NOT WR‘TE

we | DAvis. BARBARA S IN THIS SPACE

STREET ADDRESS | 2077 WEST COAST HIGHWAY
CITY-ST-2IP NEWPORT BEACH, CA 92663

TITLE

NAME

STREET ADDRESS
CIfy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-4P

12. | hereby certify that tha information supplied with this fing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certfy that the information
mdicated on this report or supplsemental report 1§ true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an addressy with all cthex like empowered
SIGNATURE: )7/ rscef Y Y2 WhLvr L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prona #




