. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-26-2007 90068 004 ***150.00
SHERYLCO, INC.
Principaf Place of Business Mailing Address
15380 CR565A, SUTTE € 15380 CR5654, SUITE € : Ql 47 3
GROVELAND, FL 34736  US GROVELAND, FL 34736 US . 4 “G
x Pfi“CiDﬂ' Place of Business - No P.O. Box # 3 Ma“lng Address | “I‘I“ ||‘| lll“ 1|III mll |m| ull |||H Ill’l Ill“ |‘|“ II I“I” “ llll
Suite, Apt. #, efc. Suite, Apt. #, elc.
P vite. Apt. %, sle 03012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2597789 Not Applicable
Zip Country Zip Country i , $8.75 aadiional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™~ -
Name :J' R P
THALWITZER, KURT E HusTia Ay
225 E. ROBINSON ST. Sirest Address (P.0. Box Number is Not Acceptable)
STE. 600 - —
ORLANDO, FL 32801 15350 S0S A SulF 3
City ZipLode
m Greove o FL | 5% 7¢
8. The above named entily its this statemenjfbr the purpase of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist ent.
SIGNATURE e " A M
s Signature, ty“um printed neme nt mgn(grm agent and wte il applicanle, (NQTE Regisiared Agan! signature raquired when reinstating) DATE
.FILE NOWII FEE IS $450.00 9. Elaction Campaign financing $5.00 wmay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS iN 11
TITLE P ' O velee TiTLE . . (/ B’Cnange [ Addition
NavE PAYNE, JUSTIN L NaME , Sustin
SIREET ADDRESS | 10900 MATTIODA ROAD STREET ADORESS | /O ‘}7 M\ﬁ"o’(‘% R4
cmv-s1-2p | GROVELAND, FL 34736 CITY-5T-7P Gaoewilond H. 31736
TITLE VP O Delete TIRLE O crange [T Addition
NAME PAYNE, JOHN C NAME
STREET ADDRESS | 10900 MATTIODA ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-§T-21P
me - ST — - - 1 petete TILE [ Ghange [ Addition
NAME PAYNE, SHERYL A NAME
STREET ADDRESS | 10900 MATTIODA ROAD STAEET ADDRESS
CITY-S1-2P GROVELAND, Fl. 34736 CITY-ST-ZiP
TILE O Delete TILE O change (3 addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$1-7IP
1INLE 3 oelete WILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete TITLE Cchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7IP
12. 1 hereby certify that 1hg information suppli ith thig filin s not quality tor the exemplions contained in Chapler 118, Florida Stalutes. | turther certity that the information
indicated on this report or supplemental 1t is irde and acdurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion o the receiver or rustéefemppwared to exefuie this report as required by Chapter 607, Florida Stalules; and Lhat iy name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ressfwitt all other ke empowered.
SIGNATURE: ey 7
SIGHATURE AND TYPED ORPRINTED NAME GF SIGRTIG OFFICER OR DIRECTOR Date Daytirme Phona #




