FILED
2008 FOR FROFIT CORPCRATION Feb 14,2008 8:00 am

DOCUMENT # P02000081160 Secretary of State
1. Entity Name 02-14-2008 90019 039 ***1 50.00
TRUE COLORS BY CHERY, INC.
Principal Place of Business Mailing Acdress
1401-D PENMAN RD. 1401-D PENMAN RD. quusiitivv
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BFACH, FL 32250 : o
[ ’ '\l
2 Principal Place of Business - No P.O. Box # 3. Maling Address I i h
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2ED34 (12/06)
City & St Gity & State 4. FE| Number Applied For
01-0728125 Not Applicable
Zp Country ap Country 5. Certiflcate of Status Desired J gg‘gfqmmmal
§. Nama and Address of Current Registered Agent 7. Name snd Addruss of New Regl Agemt
Name
ALDERSON, CHERI L A — —
22681 ANNISTON RD Street Adaress (P.O. Box Number is Not Accepiable}
JACKSONVILLE, FL 32246
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 obligations of registered agent.

SIGNATURE

Signathure, typéd o pretid e of ragestered sgent and title f epplcatily. (NOTE: Regestarsd AQSM SQNEuFe Mquied when rengtatng) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
After May 1, 2008 Fee will bo $850.00 Trust Fund Contribution. O Addedto Fees
. j OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peete e i 0 . P crange [ wasition
e ALDERSON, CHERI L - meleod ., Cher 29
STREET A00AESS | 2261 ANNISTON RD s | 226 ] AmReTor . ¢
OTY-ST-2P | JACKSONVILLE, FL 32246 CTY-51. 2P S Ackeemuy| |e) F ). 3222 4
TME [} Detete TILE Cictange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2P
e O vetete TIE Dl chenge [ Adcition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P 7 CTY-ST-2P
THLE O pelete LE [Jtmange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ermy-S1-2P oY S7-29
e O oeiee MiLE D cnance  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CTY-ST-ZP
TITLE [ oetee TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 . GTY-51-2P

12. | bereby cerify that the information. lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or sup meng is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or director
‘of the corporation or the fee empowered 10 execute this report as requires by Chaptet 807, Flovida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmnt wighvap/adgress, with all other ke empower
SIGNATURE: B /- /¥ 98

SIGRATURE AND TYPED OR PRINTED NAKIE




