2006 FOR PROFIT CORPORATION
"« ANNUAL REPORT (AR}

| DOCUMENT # PO0C00103505

1. Entity Name

SHERI HUSK, INC.

P_Prmmpat Piace of Business Mailing Address
1838 S 3RD §T 1838 SIRD ST
JACKSONVILLE BCH FL 32250 JACKSONVILE BCH FL 32250

2. Principal Place of Business 3. Maling Address

Suite, Apt. #. efc.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

T

Suite, Apt. B, 2l 18t MOOBE CR2Z2ED34 {1005}

City & State Cily & State 4. TE! Mumbe Applied For
59-3681364 *‘[‘Nﬂt Applicat:

ap Country Zip Cauntry 5. Coriificate of Staws Desirod O ?g.g?q ::S:{;ﬁanac

6. Name and Address ot Current Registaered Agent

HUSK, SHER
1838 S 3RD ST
JACKSONVILLE BCH FL 32250

7. Name pnd Address of New Registered Agent

—}'ﬂaTnT'

Srreet Address {P.C. Box Numbes is Not Acceptable)

Ly

Z:p Cods

FL

the othgations of regstered agent.

SIGNATURE

8. The above named entity subrits this statement for the puipase of changing its registered office or regisiersd ageni, of both, in he State of Florida. 1am famitiar with, and aceept

Signialuce, 1gper or grrten rarme of zegratetod Apeat ANG M B ARCY R
A

INCTE Begsicien g sypalers tegurcd whan ranstameg] OATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2006 Fee Wili Bg $550.00 = ..
Make Check Payahle to Flotlda Department of State

£. Clection Campaign Finanting $5.00 May Be
Trust Fund Contnbution. (] Added fo Fees

| 10. — OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OF(ICERS ANO OIRECTORS IN 11
it o 7 Detole DIE R 3 Change T Addilion
o HUSK, SHER) n LU TETS S
STREE! ApDLSS | 1838 S 3AD ST SIRELY ACDRLSS 11331406 BO027-020 150,00
are-si-ir S JACKSONVILLE BCH FL 32250 i RS
TME ] pesste L T3 Change 3 Addilfon
HAMAC HAME
STREET ADBRESS SIREES ADDRESS
CITY-ST- 2P Cify -ST- 2
TiLE 3 Detste i [ Crange [ Addition
NARE RANTE
SIREEI ADDRESS STRELT ACDRESS
GHY-ST- 2P GITY- 8- 7P
e [T Osere TIRE {1 Change 3 Addition
HAME NAME
STREFT ADERESS STREET ADDRESS
CIFY-ST- 7P ST 2P|
fitie [ Datere TIE [l Changs ] Adaition
NAME NAME
SYRELT ADDRESS STAEET ADCAESS
GIY-SE- 2P L OY-S1-2P
IALE {3 Detcte W I Change  [J Addilien
NANE NAME
SYPLLY MDORESS STREES ADDRESS
LIY-ST-2ie CHTY-ST-2#

ot \he corparatian or the recetver g louss

smpowered 10 exe
i changed, of on an aiachy ith an

QIGNATIIRE:

e this report

12. | heteby certify ihal ihs miormaton supphed with this fing does nat qualily tor the exemplions contained n Section 118, Flonida Slallles. | funher cerlily that The inrdrmaticﬁ

indicated on liis report oo supplemental report is true and acowrate and that My signature shall have the same legal effact as f made under oathy; that | am an officer or director

as fequired by Chapter 607, Florida Staiules; and that my name appears n Block 10 or Block 11
oo,

=) ] ol




