2008 FOR PROFITQORPORATION
ANNUAL REPORT

DOCUMENT # F05000006920

1. Entity Name
M.H. SHERMAN COMPANY

Frincipal Flace of Business

2077 WEST COAST HIGHWAY
NEWPORT BEACH, CA 92663

Mailing Address

P.0. BOX 1715
NEWPORT BEACH, CA 92658

N 3, N_g .

BN

FILED
Jan 16, 2008 08:00 AT
Secretary of State

A0

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
95-1218180 Not Applicable

0 $8.75 avdivional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CADWALADER, CRAIG
1550 SE 17TH STREET
FT. LAUDERDALE, FL 33316

wo s b ',z U

Do NOT WRITE
INTHIS SPACE .
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8. The above named entity submits this statement for the purpose of changing its regnstered cffice or registered agent, or both, in the State of Fiorida. lam lamillar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed o printed rame ol regisiered ageni and Ltle if applicable. (NQTE: Registarad Agent signaiure required wiwn reinslalng} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS I e R oo :
TITLE c o g L .

NAwE HASKELL, DONALD G ' S
STREET ADDRESS | 2077 WEST COAST HIGHWAY T Lt v
orv-si-zf | NEWPORT BEACH, CA 92663 : !

TITLE DPT

NAME DANIELS, D.T. ' Y ’

STREET ADORESS | 2077 WEST COAST HIGHWAY . iy el !
crv-sT-zp | NEWPORT BEACH, CA 92663 oo SN

MLE DV : ; A o K “ :
NAME CADWALADER, CRAIG . S o
STAEET ADDRESS | 1550 SE 17TH STREET "
CITY-ST-ZIP FT. LAUDERDALE, FL 33316 DO NOT!WRITE !
TME s Co
NAME DAVIS, BARBARA J |N THIS SPACE it -
STREST ADDRESS | 2077 WEST COAST HIGHWAY Lo R
CY-81-2p NEWPORT BEACH, CA 92663 poh N B8

e e T ‘ PR

NAME . ’ R

STREET ADDRESS S “
Cy-§1-29 . v [ v " 3

e ‘ , - o

NAME K ! o
STAEET ADDAESS . ' ST T '
CiTy-ST-2P . o R ‘ v

12. | hereby certify that the information supplied with this hI

changed, or on an attachment mﬂa/dfss wwme empowered
D res €
SIGNATURE: T DA

does nat quality for the exemptions contained in Chapter 119, Florida Slatu!es 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11

4-4{,4‘/2% U

SIGNATUAE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-@-08

Dayime Phone &




