2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097238

1. Entity Name
HOLLY A. SHEETS, D.P.M., P.A.

Principal Place of Businass Mafling Address
700 ZEAGLER DR 138 HERON'S NEST LANE
SUITE 2 ST. AUGUSTINE, FL 32080--

PALATKA, FL 32177

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90087 033 ***150.00

S e e

NG A0 R

2. Principal Place of Business 3. Mailing Address
Foo ZeAGeern DR
;3‘3 e s Sule. Apt 8. elc. 02272005 | Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£
Phep TR A — 59-3676655 Not Applicable |
A i3, Country- : 2o = —| Coumwy - . Cenificato of Staws Desred ~ []  99-79 Additional
L= 3177 . : Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SHEETS, HOLLY A
138 HERON'S NEST LANE Street Address (P.C. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32080--
City FL | Zip Code

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, | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisierad agent and uile If applicable {NOTE: Registerac Agent signalurs required when reinstating) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feoe will be $550.00 Trust Fund Contributian. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD 3 Delete TINE [3 Change [ Addition
NAME SHEETS, HOLLY A NAME
STHEET ADDRESS | 138 HERON'S NEST LANE STREET ADDRESS
CTY-5T-2F ST. AUGUSTINE, FL 32080- GIFY-5T-2P
TITLE [ Delete 3 [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S5T- 2P
TILE e o o _ _DOoeee__ . _TME - - - - =— [OChange - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-§7-2IP
TILE O Delete e [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an adgyesg, with all‘oxher Iika\e owered.

SIGNATURE: v “A n —

SIGNATURE AND TWPED OR SQQEBKME OF SIGN| FFICER OR DIRECTOR

P e -»\/mumaaﬁSf)

Daie Dayusma Phone 8

~



