o

2008 FOR PROFIT CORPbi!ATlON FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # H70420

1. Entity Name

STEPHEN L. SHERMAN, P.A.

Principal Place of Business Mailing Address
17335 NE 17 AVENUE 17335 NE 11 AVENUE
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162  US

IR TR

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

59-2566364 Not Applicable

DO NOT WRITE IN THIS SPACE = Aopled P

0 $8.75 aaditional

6. Certificate of Status Desired Fee Raquired

8. Nams and Addreas of Current Reglatared Agant

SHERMAN, ST ‘ : : : -
17335 NE11A52§52L . DO NOT WRITE .
NORTH MIAMI BEACH, FL 33162 e IN THIS SPACE . |

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

SIGNATURE

Signature. typed o printed name ol registarsc agem and hile if appilcabla (NOTE: Rep:stored Agent signature required when reinstaung) E ! ﬂpﬂggﬂt‘?ﬁfg 1
FILE NOW!!II FEE IS $450.00 9. Election Campaign Finanging $5'00 May Be U'I;.'/}.q.’fﬂllgwel_'gl 4“008 15!_! . UU
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i : o et
TITLE ) ! ’ S
NAME SHERMAN, STEPHEN L. S BT : R .
STREET ADDRESS | 17335 NE 11 AVENUE . T e o
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162
TLE PST
NAME SHERMAN, STEPHEN L

STREET ADDRESS | 17335 NE 11 AVENUE ' . : ne

CITY-83-21P NORTH MIAMI BEACH, FL 33162 ’ :

THLE
NAME

s ‘DO NOT WRITE .
me . ~INTHIS SPACE . '

STREET ACDRESS
CITY-§T-2ZIP

Tine

NAME

STREET ADDRESS
CITY-ST-2I

e
NAME .
STREET ADDRESS . . S . ] s
CiTY-$T-2IP . .o

[T

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugiee empowerad 10 axecute this rapor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit dress, wi ther like empowered.

SIGNATURE: J’f%/m Z, SHelmun ‘/A/oé’ 786 -262~3562

/JGNATURI AND TYPED OR PRINTED NAME OF SIGNING OF| OR DIRECTOR Qate Dayume Pnone #

4




