2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 16, 2007 8:00 am

DOCUMENT # G88565
et Secretary of State
SHERRY BAIRD, INC. 03-16-2007 90024 026 ***150.00
Principal Place of Businoss Mailing Addross
14475 WALSINGHAMROAD 14475 WALSINGHAM-RCAD
IR RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4 R

Vida! tair Desisy 220 WY pye $ul

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/06)

12520 Iwdian IPM e Lol

City lato City & State 4. FEI Number Applied For

Lﬁ-wo QF ‘ Ld qu F/, 59-2370158 Not Applicable

le Country Counlry N , $8.75 additional

3 177&_ P‘ N’-{ {LS ] 3;77& ﬁ /c.//gg 5. Corlificate of Stalus Desired O Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAIRD, ROBERT H. '
e dipisiyypirin el iRy o Lim Iq%csu) Streel Address (P.C. Box Number is Not Acceptabic)
LARGO FL 33774 . Lavge, FL33770
' City FL | Zip Code

8. The above named cnllly submils this slatement for the purpese of changing its regislered office or regislered agent, or both, in tho Slale of Florida. | am familiar with, and acccpt

the obligations ﬁlored igez
SIGNATURE }L("g a“"‘—ﬂ IAY Q .;

Signature, htnud or printed name of registered agent and Wle r aopheavle. (NOTE Registered Agent signatuie roquised when reinstaling) DATE
'
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing — $5.00 May Be
Attor May 1, 2007 Fee_’ Will Be $550.00 Jrust Fund Conlribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete m €0 (%) Change [ Addition
NAME BAIRD, ROBERT H. - KYobert
SIRE| abDiss | FIS40-ANONAHIE-DR-#63 smiiaonss | G20 (F l/L gﬂ
eny stap | LARGO FL CIY ST Largo, Fr. 33770
e D O oelate L. D, , [(Achange [ Addition
KAME BAIRD, SHERYL E. N Shevyl €. Paird
STRECT ADDR 55 | TOSHE-ANONAHTS BR-#63 amrionss | G0 P Ave SW.
Y-S LARGO FL CTY- SI-
ITY-ST-21P oy sl- /P Laiqo A 33170
NIE 7 pelele TLE {Jchange [ Addilion
NAML NAML
SIREET ADONLSS SINE ] ADDACSS
CITY-ST-2IP LIy S| /1P
HILE ] Delele THILE (] Change 3 Addition
NAMI, NAME
STRLLT ADOR 86 STRHE | ADDRESS
Iy S1-71e GITY-S1- /1P
I [ pelele TILE [ change [ Addition
NAME NAML
STREET ADDAE 8S STAHE| ADDRFSS
GilY - ST-71P CIY SI- 7P
e [ pelere I [ change (] Addilion
NANE AN
STRET ADDRE $$ SIRILT ADDRESS
CITY SI-2IP CHY-81-7IP

12. | horeby certify that the inlormation supplicd with this filing does nol quality Tor the exemptions contained in Section 119, Florida Statules. | further cerlify thal the inlormation
indicated on this report or supplemenlai report is lrue and accurate and that my signature shall have Ihe same legal effect as il made under oalh; thal | am an oificer or director
of the corporation or the receiver or ruslee empowered 1o axocule this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11
il changed. or on an aitachment wilh an address, with all other like empowered.

-

SIGNATURE: %.u/d{g’mof./ F14-07 721-407- 1559

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phote 4




