FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000092850 02-22-2007 90006 006 ***150.00
1. Entity Name
SHERMAN'S GIFTS & HOME DECOR INC
Principal Place of Business Mailing Address q U V&LLIv
1107 SOUTH CLARKE RD 1101 SOUTH CLARKE RD '
OCOEE, FL 34761 OCOEE, FL 34761
e RSNV
Suite, Apt. #, etc, Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
06-1704427 Not Applicable
e Counlry Zip Country 5. Cerlificate of Status Desired (] §3-75 Additional
e Required
8. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SHERMAN, HAROLD J
1336 WHITNEY ISLES DR Stresl Address (P.O. Box Number is Not Acceptabla)
WINDERMERE, FL 34786
City F L Zip Code

- | SIGNATURE

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

Signature, typed or printed name of registered agent and niia it apphcabla. {NQTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE ange [ Addition
NAME SHERMAN, HARQLD JAY NAME
STREET ADORESS | 1336 WHITNEY ISLES DR STREET ADDRESS ?6// L KE M”BEL "P/Z
OTF-ST-ZF | WINDERMERE, FL 34786 . CY-S5-2P (D % L RS DO ) F 2323523 é
TITLE v z‘wm TITLE 1 Change [} Addition
NAME SHERMAN, MARC HENRY NAME
STREET ADDRESS | 1336 WHITNEY ISLES DR\ STREET ADDRESS
CITY-51-2IP WINDERMERE, FL 34786 CIrY-S1-2if
TITLE T ;@eme TITLE [T change [ Additicn
NAME SHERMAN, SONDRA JAE NAME
STREET ADDRESS | 1336 WHITNEY ISLES DR STREET ADDRESS
CITY-S7-2IP WINDERMERE, FL 34786 CITY-ST-2IP
FITLE [ Deete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE O pelete TITLE (] Change (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-2P
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify thal the infarmation supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplemenial report is trua and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuta 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 address, with all other like empowered.

SIGNATURET > — 2> J—C——— 7-:; )'ﬁ’rﬁ 7

Daywne Phone 4

SIGNATURE AND TYPED OR PRINTEQMWAME OF SIGNING OFFICER OR DIRECTOR

/



