2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000096046

1. Entity Nama
SHEFFIELD BODY SHOP, INC.

Principal Place of Business Mailing Aadress
660 WEST 4TH AVENUE 660 WEST 4TH AVENUE
TALLAHASSEE, FL. 32303 TALLAHASSEE, Ft 32303

FILED

Apr 23, 2007 08:00 A

Secretary of State

AR e

5. Cortificate of Status Desied

03072007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
22-3869670 Not Applicable
$8.75 Additional

Fas Requlrad

6. Nnm. Ind Addross of Curr.m Ragiﬂorod Agom

SHEFFIELD, RODERICK
660 WEST 4TH AVENUE
TALLAHASSEE, FL 32303
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8. The abova named entity submits this statement for the purpose of changing s reglstered office or reglstered agent or both, in tha State of Florlda | am familiar with, and accept

the obligations of registared agenk p
. ( 6 . (s ,r P
SIGNATURN \

¥ Y~190

’hgnalm. 1yped or grinied name of regi d agenl and tiie  wpplicable. (NOTE: Registered Ageni signalure requited when reinslaling)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing

Aftor May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTCRS |

TILE P

NAME SHEFFIELD, RODERICK
STREET ADDRESS | 1517 COLEMAN ST
CITY-S1-2IP TALLAHASSEE, FL 32304

e

NAME

STREET ADDRESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T.2IP

TITLE

NAME

STREET ADBRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutas, I furmer certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal sffact as if made under path; that | am an officar or diractor
of the corporation ar the receiver or trustes empowared (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aqgress with all other liks ampowered.

b’

(G- oy TS0 334

SIGNATURE d

\ SIGNATURE AND TYPED OH PRINTED

E OF SIGNING OFFICER DR DIRECTOR

Date

’Dlyuma Phone #




