FILED
Mar 15, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-15-2007 90024 012 ***158.75
DOCUMENT #M47746

1. Entity Name

SHEEP WORLD, INCORPORATED

Principal Place of Business Mailing Agddres;
3152 NE RAL HWY. 3152 NEWEDERAL HWY.
JENSEN BRADY, FL 34957  US JENSE H, FL 34957 U5

2. Principal Plage of Business - No P.Q. Box # 3. Mailipg Addr
VGl Torscan y bty |3Y) Fascany blay
See. ApLR&e o O/.( / Same. Apt. =2 f /| os0a2007  cnge CRZE(34 (12/06)
ity &t te 4. FEI Numb Applied For
/7/ 6?;‘/‘/) < /’/ |4 ,mgh/‘ﬂc /‘f/ &/‘ft/s 59-5;83455 F/ Not Applicable

Z%Z?y o Z;u.mrfg, /7 jza <7 4’0 CZUPWJ/.'” 5. Cerlilicate ot Staus Desired $8.75 additonat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme
HUGHES MICHAEL F. i
825 SW CANARY TERRACE Street Address (P.O. Box Number is Not Acceptabie)

PORT SAINT LUCIE, FL 34953

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered oflice or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or pnrded name of ragisterad agent and ttle 'f appl-cabia. {NOTE: Regstarad Agent siratura reqGured when ranslabng ) DAIE

FILE NOWTI! FEE IS $450.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £ Added to Faes
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS iN 11
TILE PSDT 3 petete TITLE [0 change [ Addition
NAME . HUGHES, MICHAEL RAME
STREET-ADDRESS | 825 SW CANARY TERRACE STREET ADORESS
Ciry-§F- 2P PORT SAINT LUCIE, FL 34953 ciry ST 2P
TiTE ) Delete TITLE T Change ] hadilion
NAME NAME
STREET ADDRESS oen STREET ADORESS
CITY-ST-ZIP CIY-ST-21P
TITLE O Delats TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS SPREET ADGRESS
CATY - St- 2P CITY ST ZIe
TITLE [ pelele TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TIE O Dekte TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TinE [ Dekte TRE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY -ST-2P

12. Fhereby certify that the information suppled with this liling does not qualy " exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate signature shall have the same legal effect as it made under aath; that | am an officer or director
of 1he corporation or the recety 110 execute ‘as reguired by Chaptler 607, Florida Statutes; that rpy name appears in Biock 10 or Block 11 if
changed, or on an attachm i .

SIGNATURE;

tee empov
address,

, . Z/7 /67 Fe/-Z53-/s7

SIGHATURE AND TYPED OR PRINTED u;us o:)ﬂumc OFFICER OR DIRECTOR / / Date Daytire Prone ¢

L/




