2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0100006851 1 Apr 25,2008 08:00 AM
1. EnliyName Secretary of State
CHERYLL'S PLACE, INC.
Puncipal Place of Busingss Mailing Acdress
8221 W GLADES ROAD 8221 W GLADED RQOAD
T T “ll”ll‘ H‘ ||‘|’”||l||m ||m ||m ||”| |”|‘ ml‘ wl}"ll’ ”I’Il] IH“‘
2. Prncipal Place of Businese - No PO, Box # 3. Mailing Adarass

Suite, Apl. #, ete Suile, Apt #, elc 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appiied For

65-1123838 Nol Appicable
ap Counry Zip Louniry 5. Cerlicate of Status Desired | 38'75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILDER, CHERYLL

8221 W GLADES ROAD Srreet Address {P.O Box Number is Nat Acceptable}

BOCA RATON FL 33434

City FL Zipx Cade

8. The above named entity submits this statement for tha purpose of changing (s registered office or registered agent, or £oty, in the State of Fionda. t am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Sagnatene, Iy of prnted name o redeiog sgerl o te | arplcaso, {NOGTE Ragreteed Agort Ba0nla'e regueal wiel® ANl g DATE
T T
WHIFEEIS*M ‘.‘;,0»'095-;3 9. Flection Campaign Financing $5.00 May Be
A e ;:'OPBFEeW'" 83555500 Trust Fund Contribution.  []  Added to Feas
CheckPayable to Florida'Department of Stat
QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O peete TiNE [ Change ] Acdition
NAME WILDER, CHERYLL : HAME e o
e . LoaQoa321593

STREET ARDRESS | 7779 VILLA NOVA DRIVE STREET ABDRESS 05/15/08-80013-012 150,00
CITY-51-217 BOCA RATON FL 33433 CITY-ST-2IP e ¢ S
TILE [ Daiete TILE O Crange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CImY-S53-2IP
Mg 3 Detete L [[3 Change [T Addition
HAME ) i I . ) ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST1-2IP
TiTLE 7 Dalele fiLE O change ] Addition
NAME NAME
STREET ADDRESS . ’ STAEET ADORESS
GITY-S1-21P . - GITY-8T-2IP
THE . O oeize TMLE ] Change ] Aadition
MAME NaML
STREET ABDRESS SIRLET ADDRESS
CITY-SI-212 CIy-§7-211
TITE o Ooelee TILE [l crange T Acctition
NAME A NEME
STRZET ADORESS STREET ADDRESS
CITY-ST- 2 CirY-S1-2IP

12. | nereby certity that tha infermation supplied with this filpg does not quatify for the exsmetions contamed in Seclion 119, Flerida Statutes | further certity that the information
indicated on this report ar supplermental repart i rue and accurale and that my signaiure shall have the same jegal citect as if made under cath: hat | am an officer o7 director
of the corporanon ar the receiver of trustee empowerad 10 execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 13 or Block 11
il changed, or on an attachment with an address, with :aél other liks empowered
-\400

Cheenl) Lo\ de Nhie

INTED NAME OF SIGNING OFFICER QR DIRECTOR ‘ Guts

Davi e Fhare s




