FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # G86565 07-11-2006 90020 045 ***150.00

1. Enlity Name

SHERRY BAIRD, INC.

Principal Piace of Business Mailing Address

14475 WALSINGHAM ROAD 14475 WALSINGHAM ROAD 40098406

LARGO, FL 33774 US LARGO, FL 34644-0332

S v VI CERENWAETRDE R0t
Suite, Apt. #, etc. Suite, Apt, #, elc. 07052006 Chg-F' CR2E034 (11/05)
City & State City & State 4. FE!{ Number Applied For

59-2370158 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired 0 gg'gfql‘:;?:‘;tb"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BAIRD, ROBERT H.

14475 WALSING HAM ROAD #115 Streel Address (P.0O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
‘the obligalicns of registered agent.

SIGNATURE
Sigraturs, typed or printgd name of registered agent and (e IF applicatie. (NOTE: Registered Agenl signature reguired when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the pricr notice.
10. QFFICERS AND CIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TLE - [ Chaage [ Aadition
NAME BAIRD, ROBERT H. HAME
STREET ADDRESS | 13940 ANONA HTS DR, #63 STREET ADDHESS
cuy-St-zp LARGO, FL CITY-ST-2IF
TITLE D 3 velete TINLE [ Change [ Addition
NAME BAIRD, SHERYL E. NAME
STREET ADOAESS | 13940 ANONA HTS DR, #63 SIREET ADDAESS
cwy-st-zp LARGO, FL CHY-S7- 2P
TTE O netete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7IP CITY-ST. 2P
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTY-ST-29
TITLE [ Deleze WILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P Cry-S1-2p
TTLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciay-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, of oh an attac nt wilh an address agkh all other like empowered.

SIGNATURE: Kogret Baép  7-5-06  Ta1-469-1772

PRINTED HAME YF 8IGNING DFFICER OR DIRECTOR Date Daytime Phone 4




