2006 FOR PROFIT CORPORATION FILED
x~ ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P03000010154 ecretary of State
1. Enilty Name 04-04-2006 90139 015 ***150.00
SHERMAN, INC.
Principal Place of Business Mailing Address
6122 S ARD ST 6122 § ARD ST .
NS0 RO A
2. Principal Place of Business 3.( Mailing A§;SS
613D Douthard 5S¢ . | 6141 OUTHARD St
Suite, Apl. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10’05)
City & Stal ity & Sial 4. FEl Number Applied For
West B0 Roacd cu. | West BlmBewl, FL 16-1645553 o fogioat
Zip Country Zip Country rificate of Status Desired O $8.75 Additiona!
33 %(— Ou-S. fé\ .5%._{1[ u &'P\ 5. Certifica Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, PATRICIA A ng. csn_SNeRmAch)
6122 S ARD ST Street Address {P. O%jumber is Not Acceptable)
Gicz WrH-ALY STREE

WEST PALM BEACH FL 33411

. i dest Palu Bood,  FL[B%Yy

8. The above name eml submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida, 1 am familiar with. and accept

__ 3—28—(

chnaxbm.:vpnd or preneg name of regislered agenl and tlic il apphcahle (NOTE' Registoren Agem signalura ietuted when ienstatng) DATE

SIGNATURE

S FILE NOW'I' FEEIS $150 00
i, - After May'1, 2006 Fee Wil Be '$550. 00 :
Make Check Payable to Fionda Depanment of State i

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

5o, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE PFS [ Deiete e S SrThenge [ Addition
NAME SHERMAN, PATRICIA A NAME P

STREET ADDRESS | 6122 § ARD ST siweeraooress || SV LAMAARD L A—HZ.\C, ﬁ

oFY-5T-2P  |WEST PALM BEACH FL 33411 oveseae | 1R Douctland S eod .
THLE 7 Delete TITLE 3—6 "H,( [Jchange [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy.ST-ZiP

HIl [T Detete THILE (O Change £ Addition
HAME , R e

STREET ADDRESS STREET ADDRESS

OTY-STZP CITY-ST- 7P

TWLE O Celete THILE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-zP CHTY-57- 2P

LE O Dolete TILE [} Change  [] Addition
WAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2P CITY-§7- 2

TITLE O Detete TILE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5129

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legat eifect as if mage under oath; that | am an officer or director
of the corporation or the fedeiver or trustee empowered to execuie this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ati3 ant with an addre 520 all other like empowered.

SIGNATURE:

B A% -0l A 224-42 6

/PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone §




