FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F93000002519 ecretary of State
04-30-2007 90436 014 ***150.00

1. Entity Name

SHERROD VANS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
6464 GREENLAND ROAD 6464 GREENLAND ROAD
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 )
s B [ v 1
rincipal Place of Business - No 0X ailing ress i
AAGR Moy poct foud | ' QAHE Maypec] RA
Suite. Apl. #, eic. Suite, Api. #. etc 03262007 Chg-P CR2E034 (12/08)
ity & State jty & State 4. FEI Number Applied For
ﬁt_ Sony \ \C Fl Jsch\ﬁ_f,o ny \\ \\p ‘:‘ 59-3147545 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
. Certificate of Status Desired O X
2H6%S 2882 : Fos Roguirod
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
Name
TERRELL, JAMES T
223 £ BARY ST 8 FLOOR Street Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanae, typad or prived namae of regustered agent and itis  applcanis. {NOTE: Regasterad Agent ssgnature requy ed when renstsi g} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $530.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TME ce 1 Delete TINE [ Change [ Addition
RAME SHERROD, JACK C RAME

STREETADORESS | 8464 GREENLAND ROAD STRFET ADDAESS

CiTY-53-2P JACKSONVILLE, FL 32258 Ccimy-sT-29

e ] 1 Delete TINE 3 Change [ Rddition
NAME MAYNOR, MATTHEWT NAME

STREETADORESS | 2805 CLAIRBORO RD. STREET ADDRESS

CITY-sT-2P JACKSONVILLE, FL 32258 CITY-ST-2F

TILE VAS - ] Delele TITLE [ Change  [[J Addition
NAME SHERROD, JERRY W HAME

STREET ADDRESS | 8464 GREENLAND ROAD STREET ADGAESS

Y- 51-7P JACKSONVILLE, FL 32258 cy-51-29

TE 1 Delete TME [ change  [_] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Cry-sT-2p CITy-S1-2P

TITLE O velete TmE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 7P CiTY-ST-2P

TITLE 1 Detete TILE [ Change [ Addition
(e NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that{ am an officer or director
of the corporation of 1he receiver of tustee empowered 10 execute this report as requir apter 607, Fiorica Statutes: and that my name appears in Block 10 or Block 114 if

it mas, with all other like em|

changed, or on an attachment wit dreg
SIGNATURE: é L7 i 4 &3 o, 904 219- 907}

NANE OF BIGNING OFFICER OR DIRECTOR




