FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M88976 03-20-2008 90034 050 ***150.00
1. Entity Name
SCHERER COMMERCIAL GROUP, INC.
Principal Place of Business Mailing Address T s
6103 PASADENA PT. BLVD S 6103 PASADENA PT. BLVD S 50000575
GULFPORT, FL 33707 US GULFPORT, FL 33707 US
Suite, Apt. #, elc. Suite, Apt, #, etc. 03102008 . Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2901448 Not Applicable
Zip Couniry Zp Country 5. Centificate of Stawus Desired O $8.75 Additional
Fee Reyuired
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- _—— - Name -
SCHERER, WILLIAM K - Agbﬁa?;:l; st:ﬁa:ﬁ.@,qra
3125 DUPONT ST treet ress {P.0. Box Number is Not Acceptable
i Zip C
Y GuLrPoeT FL [ %%%07
8. Tha above named entity submits this statement lor theypurpase of changing its registered office or registerad agent, or both, in the State of Fierida. | am lamiliar with, ang accapt
the obligations gl registered agent,
SIGNATURE ./l/{—l. ) CLdle -, SCHeERer @ 5/ 17 /05
- Signature, lyped or printed name of registared agent m(:m} f appicabla (NOTE: Registereq AgQent $iQnature requarsd when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo will be 5550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST ¥ [ Delete THLE [ Change [ Addiion
NAME SCHERER, CLARK H JR. NAME
STREETADDRESS | 6103 PASADENA PT BLVD S. : STREET ADDRESS
ciry-s1-ap GULFPORT, FL 33707 CITY-§1-28
TIME - [ Delete THE E1Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP .
e 1 Delete TE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P Tt .
TIILE [ Delete TiE . P [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TMEe ] petete it [Jchenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITy-ST-2IP
TILE 3 Delete TE [ Change [T Aadition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIly-S7-21P
12. | hereby certity that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenl with an address, with all ofher like empowered.
SIGNATURE: v Ol Toree el g, ""/ 17 /06 T27-34S-4060
OF SIGNING OFFIGER OR (RRECTOR " Baw Caytma Phone &




