2004 FOR PROFIT CORPORATION
« By REINSTATEMENT

DOCUMENT. # HO1000
1. Entity Name
SHERROD SYSTEMS, iNC. 'FH_.E.D
-1 PH 507

Principa’ Place of Business Mailing Address 01’ NDV l P
2268 MAYPGRT ROAD 2268 MAYPORT ROAD CLCRETARY OF STATE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 ; i LAHAS CSEE FLORIDA
2. Principal Place of Business 3. Mailing Address m IIl“ |\|\‘ |m\ MN m“m “ ‘II\

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 REIN-P CR2EQ98 (6/04)

City & State . City & State 4, FEI Number Appiied For

59-2413587 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired O ?g'gfq l‘fi‘?:;”"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, RONALDM_. .. _ DR - - - - - o = -
136 EAST BAY STREET Stregt Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FLTZip Code

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

SIGNATURE
" Signatura, typed or printed name of registered agent and titls it applicable. (NDTE: Registered Agent signature required when reinstating) DATE
~ FILE NOWIM FEE IS $150.00 ' R ' in accordance with s. 607. 193(2)(b} F.S.. the
After January 1, 2005, Fee will be $300.00 o corporation did not receive the prior notice.

‘10, . QFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N: 1.1 4,
TLE VP ) O netete TILE : [ Charige [ Addition
NAME SHERROD, JACKC NAME _ ey

STREETADDRESS | 5043 MARINER PT. DR STREET ADDRESS 4'._1{3'346;_ 3540 1<

CITY-57-2IP JACKSONVILLE, FL CITY-ST-21p ].I-‘ID]../D“'“—DIDD!J— D 1 ‘1 155 b, BEI

TME S [ Delete TILE [ Change [ Addition
NAME MAYNOR, MATTHEW T NAME

STREETADDRESS | 2802 CLAIRBORO RD STREET ADDRESS

CITY-5T-2P JACKSONVILLE BEACH, FL CITY-§T-2P

TMLE [T Dalete TIMLE [ Change ] Addition
NAME NAME

GTREET ADDRESS. | - - . — —-— T B STREET ADDRESS |- - - e
CITY-57-2iP CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-21P '

THLE O pelete TIMLE \ [ Change ] Addition
NAME NAME \\\V\

STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP : cITY-51-21P o
T I Delete me - - N Ol chenge [ Adition
NAME NAME b

STREET ADBRESS . STREET ADDRESS

_ CITY-ST-2IP ) ‘ / CITY-ST-2IP

#Yling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
Jand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
asTaqumey by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Jol o0 /) F04-EWT-1135

Date Daytime Phone #

12. | hereby cenlify that the information suppliag
indicated on this report or supplgmefital reg0
of the corporation or the regewer or truegt
changed, or on an attagh i g

SIGNATUR




