FILED

Feb 24, 2005 8:00 am
2005 F°§.§.'}3£{TR°E%%%‘%“‘"'°“ Secretary of State

DOCUMENT # P03000092850 02-24-2005 90027 018 ***150.00

1. Entity Name
SHERMAN'S GIFTS & HOME DECOR INC

Flr'@:!l Place of Business Mailing Address '
THP SOUTH CLARKE RD Vo ) TESPSOUTH CLARKE RD 4 0 0 2 2 1 3 3
OCOEE, FL 34761 OCOEE, FL 34761 ‘

i -, . e, . #, .
Suite, Api. #, Bl¢ Suite, Apt. #, etc 02152005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEl Number Applied For
06-1704427 Not Applicable ..
Zip~ - - -~ | Count zip Count it
P niry P ountry 5. Centificale of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, HAROLD JAY
5549 OXFORD MOCR BLVD Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Eha obligations of registered agent.

-

SIGNATURE
Sigrature, typed o printed name of regislared agent and utle if 2ppliczble. (NOTE: Registered Agenl signature required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Camnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) Detete TMMLE mnange [ Aduitien
HAME SHERMAN, HAROLD JAY NAME
STREET ADDRESS | SE40-OXFORErMOOR BLVD sweomss | | 2BE WHHIEY TS 85 DL
arv-st-2¢ | WINDERMERE, FL 34786 S MTHSDERITERE, Fo 347 J:6
TILE v [ pelate TiE KChange [ additien
HAME SHERMAN, MARC HENRY NAME 1
STREET ADDRESS | S54Q OXEQRD-WMEORBEVD STREET ADDRESS
orv-sT-2? | WINDERMERE, FL 34786 CITY-5T-2P _
TTLE T 0 gelets e / %cmm;e [ Adition
NAME SHERMAN, SONDRA JAE NAME ,
STREET ADDRESS | E543-OXFORE-MOOR-BLVD STREET ADDRESS
CIty-SI-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ oetete TLE [1Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exempticn stated in Seclion 119. 07§3) (i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal ! am an oflicer or directar
of the corporaticn or the receiver or trustee empowerad Lo executs this report as required by Chapter 807, Florida Stalutes; and that my n?upears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. /
SIGNATURE: 2~ 7 2/ /2
BtS

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

I



