2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT =~ -~

FILED
Feb 06, 2007 08:00 A?

DOCUMENT # N05000010667

1. Entity Name
SHEREKA T. RANSOM, INCORPORATION

Secretary of State

Principal Place of Business

515 MISSISSIPPI STREET
MONTICELLO, FL 32344

Mailing Address

515 MISSISSIPP| STREET
MONTICELLO, FL 32344

‘A_DO_: NOT WRITE IN THIS SPACE

GARHIMEAR MDA M

01312007 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For
56-2539481 Not Applicable
5. Certiticate of Stalus Dested (] 98+79 Additional

6. Nama and Address of Current Registered Agent

RANSOM, SHEREKA
515 MISSISSIPP| STREET
MONTICELLO, FL 32344

Fee Required

DO NOT WRITE..
~ IN THIS SPACE

FEANN Y

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligmioii of registered agent. 2 4‘
SIGNATUR| il i

=
T Signatute, Iyped of Beiniad name of (agistered gant &ng itk if applcable (NOTE: Ragrstored Agen! sgnature requied when reinstaling] = oAl
Flling Fee is $61.25 9. Election Campaign Financing $5.00 vayBe LIn0nES5274

Due by May 1, 2007 Trust Fund Contribution.

i
Added to Faes 027 14/07-30083-010 61, 7

10. QFFICERS AND DIRECTORS

TIeLE D

NAME RANSOM, SHEREKA T
STREET ADDRESS | 515 MISSISSIPPI STREET
Ciry-s1-21 MONTICELLO, FL 32344

TITLE

NAME

STAEET ADDAESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
Cry-sT1-ZIP

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

e

DO NOT WRITE: - -
CIN THIS SPACE .~

T e

12. | hereby certify thal the information supplied with this filing does not qualify for the exemphions contained in Chapler 119, Florida Statutes. | further certity 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 trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, \bh all other hke empowered.

SIGNATUREF M o e o

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylims Phong #




