PR

. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P03000033026 -
1. Entity Name FILED
SHERKIDS, INC.

Principal Place of Business Mailing Address

5858 CENTRAL AVE. 5858 CENTRAL AVE.

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

TR0 AR AR AT

03022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2338692 Not Applicable

E( $8 75 Additional

Fee Reqmred

5. Certificate of Status Desired

6. Name and Address of Current Rogistared Agont

SHER, CRAIG H
5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707

8. The above named entity submits this statement for the purpose of changing its registered office or raglslered agent, or both in the State of Flonda !am Iam:har w1th and accepl
the ebligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if zpplicable. (NGTE: Registerad Ageni signature required when reinslaling) DATE

FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

19, GFFICERS AND DIRECTORS |

TIMLE P

NAME SHER, CRAIG H

STREET ADDRESS [ 5858 CENTRAL AVE.
CITY-S1-7IP ST. PETERSBURG, FL 33707

-
L

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

2 e

TITLE
NAME
STREET ADDRESS
CATY-ST-21P L

>

4.
me "1 1Y
NAME
STREET ADDRESS
OITY-§T-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

RAME

STREET ADDRESS
Ciry-$1-2°P

indicated on this report ar supplemefltal geport isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusife empgwared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addresg Jvith all oth

SIGNATURE:

12. | hereby certify that the information s ;:Ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss, | further certify that the information

kg empowered.

4-24%-07 929-38%-fooo

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phone #

aRrplé& A, SHER,



