T FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000003852 04-16-2007 50047 014 #6125

1. Entity Name
SHERWOQOD |, INC.

Principal Pt 1 Busil Mailing Add I SB \L 5//
| ao083 4

2685 HORSE SHOE DR § 215 2685 HORSE SHOEDR S 215
NAPLES, FL 34104 US NAPLES, FL 34104 US
e EEATEAR M RRIER
Suite, Apt. #, etc. Suite, Apl. #, elc. 03162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3335192 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired a gg.gi‘.:ﬂlional
6, Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registared Agent
Narne
RENNER, CYNTHIA
225 RABEN HEAD CIR 101 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE G S /fzx/ﬂ("/

ture, typad of printed name of registerad agent and Lite ¢ apphcatie INOTE: Registerad Agenl signature requirec when reinstatng} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE OVP ’ O peiete TITLE [J Ctange 1 Addition
NAME GRAYARD, FRANCES A NAME
STREET ADDRESS | 305 ROBIN HOCD CIR 101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 ciTY-81-20
TITLE D B3 Oslete TITLE [ Change  JX], Addition
KAME KNUSON, RYAN N NAME m o
STREET ADDRESS | 241 ROBIN HOOD CIR 102 SIREET ADORESS | P of 2 4 Yme Sl . .
grv-s-2¢ | NAPLES, FL 34104 om-sze |y bee . DB¥s0¥ ~F ¥ :
TME D 3 Delate TME ” [} changs ] Addilion
NAME RENNER, CYNTHIA NAME
STREET ADDRESS | 225 ROBIN HOOD CIRCLE #101 STREET ADORESS
CITY-ST-2P NAPLES, FL 34104 , ' - CITY-5T-ZIP
TILE T T D Deleee TTLE . . O Change 1) Additian
NAME NAME Lellern Braltarer .
STREET ADDRESS STREET ADDRESS | 7 &/ & 2.8 fPatean Aldas ol Cernele
CIFY-ST-2IP CITY-57-2P Fepnle 2P, BYre 4
TMLE O e TILE ) . [ change [ Addilion
! NAME . NAME W Heskero
 STREET ADDRESS STREET ADDRESS |/ 23 ¢ 203 Hatdtres Nl pod Ceraloe
, CTY-S1-2P . ’ CITY-5T-7iP 21 B0 9{
' TILE ' [ oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 diractor
of the corporation or the receiver or trustee empowared o execu'te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %n(jl«u NG rton Q\lﬁf ha Ronne” ]Rﬂg Hﬁ/!O:/’—

E AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono #




