- — FILED
2008 FOR PROFIT CORPORATION e}y 08, 2008 8:00 am

DOCUMENT # G17319 Secretary of State
1. Entity Nameg 02-08-2008 90023 013 ***150.00
SHERWOQOD & SHERWOOD INCORPORATED
Principal Place of Business Mailing Addrass
1793 IVY POINTE COURT 1793 IVY POINTE COURT
NAPLES, FL 34109 NAPLES, FL 34109
P s e[S W AT ERTAR RGN

Suite, Apl. #, efc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-2245700 Not Applicable
2ip Country Ze Country 5. Certificate of Status Desired O Eese';esqﬁ;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERWOQQD, ALICE P
1793 IVY POINTE COURT Street Address {P.O. Box Number is Not Apccemablg)ﬂ R .-
NAPLES, FL 34109
- T f- . City FL [ ZpCoce

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and bile if apphcable. (NCTE: Registered Agent signature required wher reinstating} DATE
FILE NOWIll EEE IS $150.00 9. Election Campaign F-inanc‘mg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
1. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1,1
TIME PST O oelete TITLE { [ Shange Ndilion
NANE SHERWOOCD, ALICE P NAME MAK NoccH £ o
STREET ADORESS | 1793 IVY POINTE COURT STREET ADDRESS ey A &N
CITY-51-2IP NAPLES, FL 34109 CITY-§1-2p ~M£5€ Fw‘[ pﬁ
TIE 73 Delele TITLE [ change {7 Addition
NAME NAME
STREET ATHIRESS STREET ADDRESS
CITY-ST-219 airy-st-np
TIME [ petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
e [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delele TIILE O Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O oelete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S1-21P

12. | hereby certily that the inlormation supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that My signature shall have the sare lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivor or trustee empowered ta execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with ali ot 8,
X-fo8 35926245

?ﬁhsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume £hane #




