FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H77359 05-02-2008 90148 036 ***150.00
1. Entity Name
SHERYLCO, INC.
Principal Place of Business Mailing Address quuvouvvy
15380 CR565A, SUITE C 15380 CR565A, SUITE C ' ' .
GROVELAND, FL 34736 US GROVELAND, FL 34736  US .
R OO CRNMARERTRAG
(030" Patade Kol 18400 st tadon. Kol
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)
City & State — Cily & State ~ 4. FEI Number Applied For
1ove ‘.GIV\J :\/’ (Q/fb\f{\ov"d t‘/l 59-2597789 Not Applicable
Zip? \1'73 L? Courﬁrysﬁ Zi‘? LI')‘? L Countrj 5V;\- 5. Certificale of Status Desired Oa Efe‘gg“’;:‘:;“"”al
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registerad Agent
I Narme

PAYNE, JUSTIN S (»;o S -
15380 565A STEB re ress (P.O. umber is eplable
GROVELAND, FL 34736 808" Wodhpce " 131

o m “ proveland FL | %570

8. The above named entity s j1s this statemenpfor the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. | am tamiliar with, and accept
the obifigations of regisl g

nt.

SIGNATURE:

aeoals ;'x 'Sigr!s'.u!e. typed or printed narge of repi#rec agenrt and title if applicable. (NOTE: Reqistered Agent signatura raquirec whan rainstaing} DATE
FILE NOW!lI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE P 3 Detete TILE Change  [J Addition
NAME PAYNE, JUSTIN L MAME !2 l e
STREET ADDRESS | 10872 MAITLOCK RD smertaoress | | O 572 M“-H focdon
omv-sT-z¢ | GROVELAND, FL 34736 CITy-ST- 2P [rovttand FL
TITLE VP 3 Deiete TITLE O change [ Addition
HAME PAYNE, JOHN C NAME
STREET ADORESS | 10900 MATTIODA ROAD STREET ADDRESS
CITY-S7-2IP GROVELAND, FL 34736 CITY-ST-2tP
TITLE ST O pelete TImLE [ change [ Addition
NAME PAYNE, SHERYL A NAME
STREET ADDRESS | 10900 MATTIODA ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CiTY-S1-2P
TITLE O pelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE {0 pelete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2F
TILE [ pesete TIE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S1-2P

indicated on this reposn or supplemantal Feport ig frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver g frustee emgowered to execute this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Ain adgpesy, with all other like empowared.

~ 7 7/@&’

SIGNATURE AND TYPED OI’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

12. I hereby certily that the information suppjied v?this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

SIGNATURE:

Daytime Prnona #




