FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000003852 05-03-2006 90251 050 ***~61.25

1. Entity Name

SHERWOQOQD |, INC.

Principal Place of Business Mailing Address ) L

145 ROBIN HOOD CIRCLE 745 12TH AVENUE SOUTH ) .

SUITEN SUITE AA 60034951
NAPLES, FL 34104 US NAPLES, FL 34102 US

2. Principal Placa of Business 3. Mailing Addross ”“Hm Hl ‘lm IH" "m "l" "”’"m "'"'Hll ‘lm |m|”||m |) lm

%o Reson thrasagemen [

Suite, Apt. 4, slc. Suite, Apt. #, atc. 04182006
-NP
T < '5 Chg-N CR2EQ37 (11/05)
City & Slate City & State 4. FEI Number Applied For
Naggs, FL Na oves, Fo 59-3335192 Nt Appiicable

Zip Country Zip Country $8.75 additional

duou | wen Ao |ush  ComesorSimsOesied 0 FoRagured

6. Name and Address of Current Reg|

ed Agent 7. Name awress of New Registered Agent
- Name - — - — —_——— -
MOORE PROPERTY MANAGEMENT % Z-NAlt

745 12TH AVE SOUTH Streat Afidress (RO. Nymber is Npt Accepiabh of

SUITE 4A 228 é&g géﬁg s/

NAPLES, FL 34108
FL 220 £

8. The abave namad eniity submils this statement for the purpase of changing its registered offica or registered agent, ar both, in the Stata of Forida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE . /@WW /&oﬁf .

ignature, typed of printed name ol registered agent and m; d apphcable. / (NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Faa Is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T felete TILE DVe [ Change  [#lilion
NAME NOLAN, DENNIS HAME Fronces A . C'arcu.@.:d S0
STREET ADDRESS | 257 ROBIN HOQD CIRCLE #203 STREET ADDRESS | B IS TROIOA O Hood o
CITY-ST-2IP NAPLES, FL 34104 CIFY-ST-2P o pes,, Fo 2404
TITLE S 1 Delete TITLE \v] Ochenge  ErEddition
NaME PERKINS, ROBERT NAME Tyan M. TAR3SoN
SIAEET ADDRESS | PC BOX 1223 seeT00REss tp gy RAGA Witod Clvale® 102
orv-stzP | NAPLES, FL 34108 oSt | pda P, B DUV DY
THLE D O oetete THLE 0 Change [ Addition
HAME RENNER, CYNTHIA NAME
STREET ADDRESS | 225 ROBIN HOOD CIRCLE #101 STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 34104 CITY-ST-2IP
TITLE P & elete TIMLE [ cChange [ Addition
MAME BIANK, ROSEMARIE NAME
STREET ADDRESS | 257 ROBIN HOOD CIRCLE #204 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34104 CITY-ST-ZIP
TInE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-ZP
NTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made undaer oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 1o executa this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an addrass, with all other like empowared.

SIGNATURE: M@V = @
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIREGTOR Date Daytime Phone #




