FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000118305 05-03-2007 90051 043 ***150.00
1. Entity Name
SHERYL KAY DEGROVE, P.A.
Principal Place of Busingss Mailing Address ‘ q Uiuvvazuv=
12826 GREENMEADOW PL 12826 GREENMEADOW PL
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
P T NGV O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Nurnber Applied For
20-0439281 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired ] $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
S La
AAA BUSINESS & TAX SERVICES, INC. Smau. Busiwess Nssourres Zase.
4070 HERSCHEL STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210
Yoro Heeswer s

City

. JackSomsille FL | 4555,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Flerida. | am familiar with, and accepl
the obligatiogh offregistered

:f@ /X/ Ucropis J. bieey Vice fes. }/éﬁ 7/

SIGNATURE

' Signature, typed of DTMM af re'(uered agent and htle il appicakie, (NOTE. Regrstered Ager'( sigrature 1equired when reastatingl DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may e

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiTLE P 3 Delele TITLE [J change  []] Addition
NAME DEGROVE, SHERYL K NAME
STREET ADORESS | 12826 GREENMEADOW PL STREET ADDRESS
CITY-&7-ZiP JACKSONVILLE, FL 32246 CITY-5T-2F
TITLE O pelete TIE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE 7 Datele THLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-2F CiTY-ST-2IF
M€ [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ petete TLE [ change  [J Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-4P

12. | hereby certify that the intormation supplied with this fifin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an allachmant with an address, with all other like empowersed. 30 L/_. 39{2 .70..?)

SIGNATURE: Shondl¥ DB Shery[ K. Degrave

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date T Daytrme Phone #




