FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000004882 04-14-2008 90016 031 ***150.00

1. Entity Name

SHERWOOD PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

100 W. MEADOW ST. PO BOX 492634

LEESBURG, FL 34748 LEESBURG, FL 34749 .

P T S RO A GO
Suite, Apt. #, etc. Suita, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

03-0377922 Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired O gi';gk‘:?:;u‘ma'
6. Name and Address of Current Registerod Agent 7. Mame and Address of Now Registered Agent

Name

STEWART, SHARLENE |
100 W. MEADOW ST. Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL i Zip Code

8. The above named antity submurs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

)

SIGNATURE

+ Sigrature, typed cf’ Dflﬂ name of registered agent and ntte il applicablg (NOTE: Registerac Agent signature requirad wnen reinstating DATE

‘a?
FILE NOWIll FEE IS 5150 00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. O  AddedtoFees
i
10. N QOFFICERS AND CIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 7 Detete 1MLE [ Change (] Addition
NAME STEWART, CARL W JR, NAME
STREE! ADDRESS | 100 W, MEADOW ST. STREET ADDRESS
CTY-ST-21P LEESBURG, FL 34748 CITY-51-21P
TITLE D [ Delete TITLE [C] Change [T Addilion
NAME STEWART, SHARLENE L NAME
STREET ADDRESS | 100 W. MEADOW ST. STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-21P
TITLE [ Delere TILE [ Ghange [ Additicn
NAME ™ " - - = NAME
STREET ADDRESS STREEI ADDRESS
CTY-51-2iP CITY-ST-21P
TITLE [ oelete TME 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-21P
HILE 1 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2i7
TLE . . [T Detete e [ Change [ Additicn
NAME . - - NAME
STAEETADDRESS | e STREET ADDRESS ) .
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the ifformation supptied with this fitin g doas not gualily lor the exampiions ¢comtainad in Chapter 118, Florida Staiutes, | further centily that the information
‘indicated on INis report oreupplemental report is lrue an tulats and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ta this repont as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111if

changed, or on an attac 6, wit tha empowared.
4/1//0? 351-718-2093

/ SIGNATURE AND TYPED OR D NAME OF OR DIRECTOR Dale Daytma Phone #

SIGNATURE:

7



