2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P03000092850

1. Entity Name

SHERMAN'S GIFTS & HOME DECOR INC

04-02-2008 90032 034 ***150.00

Frincipal Place of Business

1107 SOUTH CLARKE RD
OCOEE, FL 34761

Maiting Address

1107 SOUTH CLARKE RD
OCOEE, FL 34761

LS

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

AT TR

Suite, Apt. #, elc. Suita, Apt. #, etc.

01292008 Chg-f CR2E034 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
06-1704427 ‘ Not Applicable
Zip Courtry Zip Country O $8.75 acditional

5. Certificate of Status Dasirad

Fee Required

~ 7 6. Name and Address of Current Reglsierad Agent

7. Name and Address of New Registered Agent

SHERMAN, HAROLD J

mamENEIEEES R 00)) LAXE waPEL DR

Street Address (P.O. Box Number is Not Acceptable)

229 3L

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE —_Ze_ ¥ 7N —

2-2-0 7

Signature, typed of printed nya of registerad agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

!

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O petete M [ Change [ Addition
NAME SHERMAN, HARCLD JAY NAME

STREET ADDRESS | 1336 WHITNEY ISLES DR STREET ADDRESS

CITY-57-2iP WINDERMERE, FL 34786 CITY-S1-2IP

TITLE v [ elta T O Changz [ Addition
NAME SHERMAN, MARC HENRY NAME

STREET ADDRESS { 1336 WHITNEY ISLES DR\ STREET ADDRESS

CITY-5T-2IP WINDERMERE, FL 34786 CITY-ST-2IP

TMLE T 1 Detete TMLE [ Change [ Addition
NAME SHERMAN, SONDRA JAE NAME

STREET ADDRESS | 1336 WHITNEY ISLES DR STREET ADDRESS

CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-ZIP

TITLE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TME [ detete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-57-21P

12. | hereby certify that the information supplied with this filin

doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the recaiver or rustee empowered 1C execuls 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 lik%

SIGNATURE:

-, SBIGNATURE AND TYPED OR PRINTED IKIE OF SIGNING OFFICER OR DIRECTOR

25 )0 )

Daytime Phane #

.




