FILED
2008 O RNUAL REPORT 'O Feb 16, 2006 8:00 am

1. Eniity Name 02-16-2006 90038 048 ****70.00
FEED MY SHEEP, INC.
Principal Place of Business Maiiing Address
537 BARBARA L ANE 537 BARBARA LANE v waw ==
JACKSONVILLE BEACH, F 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Place of Buginess 3. Mailing Address ’ |]|‘||l| |‘I m’l |m| I||” "m mﬂ Ilm IIIII |H|I 'llll lﬂll u'”|| I| ml
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142006 Chg-NP CR2ZEQ37 (11/08)
City & State City & State 4. FEl Number - Applied For
31-1478756 ‘ Not Appiicable
Zip Country Zip Country . . $8 75 additional
5. Certificate of Status Desired h Fea Required
4. Name and Address of Current Registared Agent 7. Name and Address of Now Registerod Agont
. Name :
GERST, MICHAEL E
537 BARBARA LANE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Cocle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
" the obligations of registered agent.
SISNATURE
Signasture, typed or praned name of regisiered agent and ttie if apoheable. (NOTE: Ragistered Agertt gignatire requasd whan rengiaing)
.Filing Feo'ls $61.25 9. Election Campaign Financing SS.OO May Be
Due by May 1, 2006 Trust Fund Contribution. O Addad 1o Feas "
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T .ﬂoﬂm TMLE B ctange [ Adcifion
FANE SERRANO, PIO NAME n ancuTho
STREET ADDRESS | 5448 SKYLARK COURT STREET ADORESS | 17 Bl §j¢c re T. ,a +Ln-N.
emr-s1-2p | JACKSONVILLE, FL 32257 s e kenmuitle Fle 3220R
TMLE VPD [J betete TITeE Clicrange (7] Accition
HAME CANTRALL, DAVID NAME
SIREETADDRESS | 1628 2ZND STREET N APT 227 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TmE sD T Detere e SD DPYchange [ Acaition
wM: | ROBERTS, DIANE HAME Tac t.le. lmQ_ mqp-{.w\
STREETADORESS | 537 CLEANDER STREET STREET ADDRESS 182
\L&l \
CITY-57-2P NEPTUNE BEACH, FL 32266 CiTY-ST-21P ?( <Omuvl] , '31 UL
WE PD O petete TINE ) O crange [T Aduition
NAME GERST, MICHAEL E NAME
STREET ADDRESS | 537 BARBARA LANE ' . § STREETADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
F me O3 pelete e : - Olcrarge [ Auition
faiC NAME
STREET ADDRESS STREFT ADGRESS
Fov-sT-ze GiTY-s1-zip
TIE ] pelete ik Jcrange [ Adgition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST- 29 CaY-ST-219 i
12. | hereby cerbify that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
Indicaied on this repoit or supplemental report I8 trué and accurate and that my signature shall have the same lege) effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chay 7. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTEX) NAME OF SIGNING OFFICER OR DIRECTOR . Dme Daytime Fone #

SIGNATURE: Uhch&@.\ E GQ\!‘S‘\E \AM)*\—P f\ 1""‘-OL QoM4-241- 6'7'1'-7‘




