2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000118305

1. Entity Name
SHERYL KAY DEGROVE, P.A.

Principai Place of Business Mailing Address

1293l CREGNMBADLE AL
JACKSONVILLE, FL. 222 4G

1 3¢l GRESHEA How OL
IACKSONVILLE, FL. 22246

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90024 016 ***150.00

20004461

O A

02252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE Number Applied For
20-0439281 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (W] $8'75 A_dditinnal
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name

AAA BUSINESS & TAX SERVICES, INC.
4070 HERSCHEL STREET
JACKSONVILLE, FL 32210

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

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 both, in the State of Fiorica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuse. Typed o printed name 0f registered agent and lite it applicabla.

(NCTE: Ragisterad Agon! signatre roguited when roinstating)

DATE

FILE NOW!!! FEE S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P . O petete e O change [ Addition
NAME DEGROVE. SHERYL K NAME
STREETADDAESS | J AP Lo G REGIMEN Dp DL STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE,FL 3y (s CiTY-ST-71P
Tme O oetete TLE (J Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE O Delete TITLE [ change [ Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TE 03 Delete iME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2F
TILE CJ Delete TME [ Crange [ Audition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-ST-2IP
TITLE 7 oelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-IP CmY-§7-I1IP

12. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is lrue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, 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.

SIGNATURE: Shewd K D ¥t Shory) K-Delve.  2fas5/06

QY- 2495261

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T

Date Daytime Phore #




