2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # L46552 ' Secretary of State

1. Enlity'Name

SHERYL HODOR, P.A.

Principal Place of Business Mailing Address
C/0 SHERYL HODOR {/0 SHERYL HODOR
315 S.E. 17TH AVENUE 315 S.E. 17TH AVENUE
— IR AR ARAURN R T
04062007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE v FomEa
65-0188575 Not Applicable

58.75 Additional

5. Certificate of Status Desired ] Fee Rotulrod

6. Name and Address of Current Registerad Agent

g%Ds(?ER,' 1ST|-':"IE-|R:\.I’-ENUE DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed oi prnled name of regisierad agant snd tils Il applicable. {NOTE- Ragisiarad Agani signaius requlrad whan rainslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS I
TILE DPS
NAME HODOR, SHERYL
STREET ADDRESS | 315 S.E. 17TH AVENUE
cr-st7® | FT. LAUDERDALE, FL 33301 HODID0705R45
- D/ 23/07-90060-013 150,00
NAME :
STREE] ADDRESS
CITY-ST-ZiP
TTLE
NAME

vt . DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
cny-81-21

TILE
STREET ADORESS

CITY-ST-2P e, . e e

12. | hereby certfy that the information suppliad with this filing does notjqualify for the exemptions containad in Chapter 118, Florida Statutes. | urther certify that the information
indicated on this report er supplemental reportig true and accurale/and that my signature shall have the same legal etlect as if made under oath, that | am an officer or director
of the corporalion or the raceiver or trustac empowaged 10 execdl® this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ike empowerad, //

SIGNATURE:
~———"S[GNATURE AND TYFED OR PRINTEQ NAME OF S\GNING-DFFICER OR DIRECTOR / Date Daylime Phone #




