'

¢ \

-/ <2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000044467

1. Entity Name

LAW OFFICES OF SHEREA-ANN W. FERRER, P.A.

Principal Place of Business

1920 N. ORANGE AVENUE
ORLANDO, FL 32804

Mailing Address

P.0. BOX 721894
ORLANDO, FL 32872

z.érincial Place of Business - No P.O. Box # 3. Mailing Address
1o - Servoan Rl

Suile, Apt. #-etc.

Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90103 035 ***150.00

AR

04232007 Chg-P CR2E034 (12/06)
(!f‘lj' & Slata @ City & State 4. FEI Number Appliad For
( enn iy 02-0596209 Not Applicable
Zip Co Zip Country - ) $8.75 additional
'5—3_% D"\ 5. Certificate of Staws Desired [ Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERRER, SHEREA-ANN
1920 N. ORANGE AVENUE
ORLANDO, FL 32804

G123 V. Sevnoren Qlod H-esT

Aclendly £ 32 Bo

Street Address (P.0Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ther obligations of registered agent.

SIGNATURE

Signature, typed or prinmed name of registered agent and titie it applicabla.

{NOTE. Rogistarad Agant signatur raguired when rainatating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TITLE [ Change [ Addition
HAME FERRER, SHEREA-ANN NAME

sieeTaooness | 1920 N. ORANGE AVENUE (g 79y N Sevwoen | sreer aooress

CITY-ST-2P ORLANDO, FL 32804 Or tonmabn 32?,@“{ CrrY-ST- 209

TITLE N - [ Detete TITLE [J change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-Si-2IP

TILE 7 Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-7-2p

FITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CHY-5T-2IP

TITLE 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

THTLE O Detete TITLE ] Change [ Adition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-217

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
lis true and accurate and thal my signaiure shall have the same lagal effiect as if made under ocath; that { am an officer or direGior
of the corporation or the receiver or trustee mpowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
s, with all other like empowered. :

indicated on this report or supplemental rep

changed. or on an attachment with

SIGNATURE:

LY
SIGNATURE ARDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’/r l(\'\,

of ]

Daytime Phone &




