2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 01, 2006 8:00 am

DOCUMENT # J42394

1. Eniity Name:

DONN SHERRILL AND ASSOCIATES, INC.

Secretary of State

03-01-2006 90027 004 ***150.00

Principal Place of Business . Maiiing Address
13010 SW 128 ST. 13010 SW 128 ST.
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1s1 MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE| Number Applied For
59-2746508 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired [ ?ge-gfq L'::‘:J“O”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERRILL, LORRAINE
13100 S.W. 69 AVE
MIAMI FL 33156

Name Dadkrida. Shervili

Street Address (P.O. Box Number is Noi Acceptabie)

40 Alton Rd. * 1010

CnyM leV\I FL ZmCode 34

SIGNATURE (e - rridl

Pﬁria« Sheryi | 2. 13. 006

Bignature, lyped o pnnted name ol registered agert ana Lile i applcabie

(NOTE: Regisleted Agerd signalu‘e requuad when rensiabng) DATE

ake heckxPayable 10’ Florida Depart ‘

R BT

8. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

10. OFFICERS AND DIHECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs : ﬂQelete TILE [Odchange [ Addition
NAME SHERRILL, LORRAINE A V-P NAME
STREET ADDRESS | 13100 SW 69 AVE STREET ADDRESS
oTY-ST-IP  EMIAMI FL 33156 CITY-ST-2P
JImE__ R L [ Detete TLE [®change [ Addition
NAVE SHERRILL, DONN H PRES. NAME - )
STREET ADDRESS 113100 SW 69 AVE STREET ADDRESS | ¢y AMon 4. #1010
oTY-sr-2P [MIAMI FL 33156 av-ste Moy FL 33134
TITLE [ oetete TMLE [T change [ Addilion
_N_A!:IE_______J_ - - . _ e e Name | e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-ST- 2P
TMLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . - STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P

12. | hereby cerify that the informalion supplied with this fiting does not quality for the exemptions ceniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the rficeiver or trustee empowered to execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atial enth an address, with all sther like empowered.

- Q-7 ypsdgam

SIGNATURE: /
gt

ERRAFYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #




