2008 FOR PROFIT conPdRATION FILED
ANNUAL REPORT (AR) __ Feb 25, 2008 8:00 am

DOCUMENT # J42394 | | Secretary of State
1. Enlity Name
02-25-2008 90062 010 ***150.00
DONN SHERRILL AND ASSOQCIATES, INC.
Prircipal Place of Business Malling Address
13812 SW 145 COURT 13812 SW 145 COURT
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Sulie, Apt. #. eic. Sule. Apt. #, eic. 18t MOORE CR2E034 (10/07)
“City & State City & Slate 4. FE} Number Appiied For
59-2746508 Not Applicable
Zip Couniry zp Cauntry 5. Certificate of Status Desired O 38'75 A‘dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ‘q .T
SHERRILL, PATRICIA OGN SHee
16361 SW 141 AVE Street rz(:frﬁisf:é) Box“tﬂt}y’s Na%c. latél.‘eé)w.‘_—

MIAMI FL 33177

— Ml FL | 8%jzf

8. The above namell antitsubmits thig s, t for tha purpose of changing ils registered office or registered agent. or coth, in the State of Florida. | am familiar with, and accept

the obligations of\regisieled ag}enl. _ {/\
n 21208
DATE

(A
=

SgnaAT, I,m‘&’m orened bansr A redy SISTEA went aned e f wopkcacio, (ROTE Fegisieies Agonl sl ragursn woen ramshlo gt

SIGNATURE

9. Flection Campaign Financing $5.00 may e
Trust Fund Convibution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P ] Detere TITLE [ change [ Addition
NAME SHERRILL, DONN H PRES. NAME

STRZET ADDRESS | 16361 SW 141 AVE STAEF? ADDAESS

CIrY-5T- 217 MIAMI FL 33177 CITY-§1-71P

Tt 7 peete TTLE [ change  [J Addition
HAME HSME

STREET ADDRESS STREET ADORESS

OITY-5T-21F CITY-ST-2IP

1ITLE 1 Daite TILE [ Change [ Addition
HA B - , e — .

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T-21P

it [ Deiete Lt . [ Change [ Addition
HAME HAME

STREET ADDRESS . STAEET ADDHESS

CITY-ST-2IP LATY- 5 2P

HiE (3 Duiste TITLE 7] Change [ Addition
HAME HERE

$IREET ADDRESS STREET ADDRESS

CIY-S1-21P GIiY-51-2p

TITLE [J Deiete TITLE J Change  [1 Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

QY -$T-2IP CITY-ST 21p

12. | hereby certify that the intormalion supplied with this filing doas nct qualify for the exemetions contained in Section 119, Flerida Statutes. § further certily thal the intormation
indicated on this report or sugpldmental repont is true and accurale and that my signaiure shall hava the same fegal efteci as if made under oath; that | am an officer or director
ot the corporation or the recdifel or trustee empowered 15 execule this report as reguired by Chapter 607. Flcrida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an atlachrignf i dress, with all olhar like empoweared,
SIGNATURE: “Z/// 3/03’ %9254 138 ¥ 3
1 "Ona Oayime Frone o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




