2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2007 08:00 AM

DOCUMENT # F88857 Secretary of State

1. Entity Name
FRANK E. SHEFFIELD, P.A.

Principal Place of Business Mailing Address

FRANK E. SHEFFIELD FRANK E. SHEFFIELD

906 THOMASVILLE RD. P.Q. BOX 10645 906 THOMASVILLE RD. P.0. BOX 10645
TALLAHASSEE, FL. 32302 TALLAHASSEE, FL 32302

LRI AR A

01032007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppEa T

59-2201552 Not Applicabla

O $8.75 additional

5. Cerlificate of Staws Desred .
Fee Required

6. Namo and Address of Currant Registered Agant

SHEFFIELD, FRANK E.
906 THOMASVILLE RD. P.Q. BOX 10645 Do NOT WR'TE
TALLAHASSEE, FL 32303 IN TH IS S PAC E

nfor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonda. 1 am familiar with, ana accept

/ f= 7-077

'ad agent and litle il applcable. {NOTE: Registered Agent signatura reguired when rainstahng) DATE

8. The above named entity submits this stat
the obligaticns of registered a;

SIGNATURE

Signalure, typed o printed N

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wlil be $550.00 Trust Fung Contribution, O Addad o Fees
10. GFFICERS AND DIRECTORS ]
TITLE pP
NAME SHEFFIELD, FRANK E
STREET ADDRESS | 906 THOMASVILLE RD
CITY-ST-2P
! TALLAHASSEE, FL 00000, HOINNG eG4
e MM AAG A0 72000 -004 150 00
NAME AYEAN R e LS RS R § il R B 8 PR S
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

v DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDRESS
CITY.ST. 7IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florica Stawtes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an address, withall olher like empowared.
SIGNATURE: &a -3-07 8L £9p-f s

SIGNATURE ANDP¥P, TED NAME OF 8iGNING OFFICER QR DIRECTOR Date Dayume Phone ¢




