2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # P03000010154 Secretary of State
. Entily Name
SHEI:MAN INC 02-22-2007 90025 040 ***150.00
Principal Place of Busingss Mailing Address

6122 SOUTHARD ST 6122 SOUTHARD ST

T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

54790 A Gl CoSl 154190 W . Sl LowX

0 5:': _\_’fp'%";‘c Ny psg“;‘gp‘ "%e: i 1st MOORE CR2E034 (10/06)

o
City & Slate . City & Siale 4. FEI Number 16-1645553 Applied For
F LQQ. v D A "_‘-\-OK.I DA Not Apglicable
Counlbry Zip Country $8.75 Additional
5\* ﬁ,ﬁ (C) u E)p( 3 % CL 8 (o u t&i & 5. Cerlificate of Status Desired O Fee Roquired
6. Name and A:idress of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ~ .
- SHERMAN, PATRICIA A _SSJ%&M(QO% 8 bP Agrgﬂxcég.) A
6122 SQUTHARD ST treet rcss ox Numbeor is Not Acceplable
WEST PALM BEACH FL 33411 ST N W Culuan Cougdt
Pc: (CNIR S MIVSL-P
. City =
: FL [,

8. The above named entity submns this statemont lor he purpose of changing its regislered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaiure, typed or triled name of registered agent and lile 1 appheable (NOLE. Regestersd Agunt sgnalime reqiingd when renstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

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

e PS -~ [ Delete i N AThange [ Addition
Al SHERMAN, PATRICIA A , A

SI LT Aol ss | 6122 SOUTHARD ST s eSS | By iy gy LD C.\.dLW Qm—

ClY §-2p WEST PALM BEACH FL 33411 Glly s1 2P _.:\DDG' %+ L-L&c LR F‘L& 3‘4‘6‘, 8 (:

Ttk [ oelets HIH [ Change [ Adgition
NAME HAMI

SUET ADDAESS SIRTEADDRE 55

CHY st iy SEAP

1 O pelete i [ change [ Addition
NAMI HAMI

SIHLLT ADIRI S5 STHRUE | ADDIYSS

ey siae | Y 1A

1t ] potete 11T []change [ Addilion
NAMI NAMI

STTE ) ADDRE 55 SINELTADOIY 5%

CIY s AP iy sl e

HI O belele it (] Change [ Addilion
NAME an

SIHEETADIDRLSS SIEL T ADDIYSS

CIFY St-/1P CIY 81 AP

HE [ Delele 0 [ Change [T Addition
NAME NAMI

SIRICT ADOR 85 SIRIE| AODF $5

CHY- ST AP CIY-$1-71P

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | [urthaor coertify that the infermalion
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the er or lrustee empowered to execute this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an aliy t with an addrege, with alkother like empowcered.
oL~ i%-87 RN5%-274- (.93

SR TUREAND TYPETOR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daytume Phicne #

SIGNATURE:




