2090% FOR PROFIT CORPORATION
REINSTATEMENT

£ Frin o geen
L Prllobnd
DOCUMENT # HO1000 =
1. Entity Name \!“ R -
SHERROD SYSTEMS, INC. 05BEC 12 PM 3:55
Rt Ll i
~ \Aa_‘l . ”'_"" %Tc
Principal Place of Business Mailing Address TALLAIL 1aield LGRIDA-. o
2268 MAYPORT ROAD 2268 MAYPORT ROAD C _;,;'F“{J N ol %J‘ ! L‘- vy y
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 Ldaad o 3270 2 smiv T 4/~
R SR GRG0 ER DR
Suite, ApL. #, etc. : Suite, Apt. #, etc. 0132005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-2413587 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 gge.gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J e S =
OWEN;RONALD'M _~oes —VERRELL
136 EAST BAY STREET Strest Adir s AP.O. §ox Number s Not Accept %EE-W -
2388 A By D
JACKSONVILLE, FL 32202 oy
Blawspug BLD.G, §™ Free/—
Citqu ' oAU "— FL ] Zip 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 agent.

SIGNATUR%:&% ra Aorne s Teceedl /D-I n /0 <

ture. lyped or printed name of registared agert and tille if appFcable (NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!TI FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete * TIME sy rerapy ] Chiange L7 Addition
B oANER A RPE D S I =
NAME SHERRQD, JACK C NAME RE;‘ ' =
STREETADDRESS | 5043 MARINER PT. DR STREET ADDRESS e mm = B e S
CITY-S1-2IP JACKSONVILLE, FL CITY-ST-ZiP
TITLE S [ oelee TITLE T T adtien
NAME MAYNOR, MATTHEW T NAME T W T T T
STREET ADDRESS | 2802 CLAIRBORQO RD STREET ADDRESS
CITY-S1-71P JACKSONVILLE BEACH, FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ot -$7-d0F -- . CTY-ST-21P o )
TITLE O Delete e [3 Change [} Addition
NAME NAME T f o e g —
STREET ADDRESS STREET ADDRESS 10 f,:frf,%i}_'ﬁ i 1?—-—1:'1"1%i:" ;}.1':_{] a0
CITY-SE-21P CITY-ST-ZP RATS) P R 15018 w%7%0.00
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TLE [ Change  {[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr-zip CIry-§T-21P
rl

12. | hergby certify that the information supplied with this filjpf
indicated on this report or supplemental report is trua ,llr
of the corporation or the receiver or trustee enyedWwe

£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
¢Hfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/rb/:a les 90424 7413C

ate Daytime Phane #

/yt‘ alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lusther certify that the information




