FILED
Jan 23, 2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H82813

1. Entity Name
RICHARD A. SHERMAN, P.A.

Mailing Address

% RICHARD A. SHERMAN
1771 5. ANDREWS AVE #302
FORT LAUDERDALE, FL 33316

Principal Place of Business

% RICHARD A, SHERMAN
1771 5. ANDREWS AVE #302
FORT LAUDERDALE, FL 33315

(LR R

01162008  No Chg-P CR2E034 {13/05)
. 4, FEI Number Applied For
':; 59-2615300 Not Applicabla
- $8.75 Additionat

5, Certdicale of Siatus Desired O

Fee Required

ORI

B Name and Address of Currenl Racishmd Agent

SHERMAN, RICHARD A.
1777 S. ANDREWS AVE #302
FORT LAUDERDALE, FL 33316

8, The above named entity submits this statemant for the purpose of changing its registered offlce or reglslered agent, or both, in lhe Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, tyoed O prted same of registered agen] and i ¢ AppIGabA. {NOTE: Agestared Agent tagaaturs raqurad whan remstatng)

9. Elsction Campaign Financing

$5.00 may Ba
Trust Fund Contribution. O

FILE NOW!II FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS |
fmE Dp

NAME SHERMAN, RICHARD A.

STREET ADDHESS | 1777 S. ANDREWS AVE #302

CITY-ST-2P FORT LAUDERDALE, FL

J-égﬂg-ulb 150, no
TITLE PR o, !
NAME .. ) :
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STAEET ADDRESS
Gy -ST-2IP

THTLE

NAME

STREET ADORESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

POV

PRI ERRR "‘b?% a,‘aﬁ@%a%’ﬁ@ ERaE by

T

SIration, SUpEhed Wi thls filing’

....._..,.....
hr P‘éereby cerufy lhal‘lhe i
indi

T

SIGNATURE:

&5 R0l quaNty. oy e’ exemptlonsmomalned,ln Qpapl L1 19‘"’FI
icdted on this repart cmsupplemental report, ss true.an d.acclrate’ and thatmy,s signiatira’ shal!.have.the 58 legal §

(3
>"== of the corporation or ihe receiver or trustee empowered 1 execuye this epon as requued by Chapler 07, Flcrida Statotes] and that my hame appears in Block 10 or Block 11 i
changed, or on an attach ith ddrass, )Qm ail Wempowered

—~ \>on
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SRR b %
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;///7//(( 454 L75-5%85

8

TURE AND TYPED PRI’IED NAKIE OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥




