FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000118305 % (03-28-2008 90044 015 ***150.00

1. Entity Name

SHERYL KAY DEGROVE, P .A.

Principal Place of Business Mailing Address 5 0 0 0 2 2 7 5

12826 GREENMEADOW PL 12826 GREENMEADOW PL
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
i R MR AR AR RO
(B840 prirsnIté BLYD (3840 ATeanTic BLYD -

Suite, Apt. 4, et;.o 7 Suite, A.;: #.Ie;._’ 02292008 Chg-P CR2E034 (12/06)

Clty & Stats L City & State 4, FEI Number Applied Far

JAcKsonvite £ F JBcksinvie L £ Fe 20-0439281 Not Applicable
55[31 25 - —Coumryu-‘ e Zi-pB 2225 CounlryuM 5. Certificale of Status Desirad | geBe‘Zasng:cilﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SMALL BUSINESS ASSOCIATES INC
4070.HERSCHEL STREETS Street Address (P.C. Box Number is Not Acceptable}
JACKSONWVILLE, FL 32210

. ; : City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registared ollice or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
. the obligations of registered agent.

;SI('SN.'ATUHF gwugi I£ DJ—/‘ UL Sh&y, K beboe - PM’M 3'/6/0 I 4

Signature, tvoecﬂr poaled name of registered agent and ithe if sppbcatbie, (HOTE. Regatered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TITLE Change Addition
[ pelete sA [Fthange  [J

NAME DEGROVE, SHERYL K NAME f Je' BLvp #l07

STREET ACDRESS | 12826 GREENMEADOW PL STREET ADDRESS I3f Y6 ATLMpT

OT-STIP | JACKSONVILLE, FL 32246 CITY-ST- 2P Jhcksonver e, FL. 323 % 1

TILE [ peete ILE [ Changa  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP
_TE 7 Delete TTLE [] Change (7] Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

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

TITLE [ Detete THILE CIchange  [J Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2tP CiTY-S5-2IP

e [ pelete e (] change ] Addtien
NAME NAME Lo ol
STREET ADDRESS STREET ADORESS .

CIIY-SI-2IP CITY-87-2iF R

MLE ] Deiete TITLE s [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

LY. ST-21P Cimy-S1-2P

12. | heraby centify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an'officer or director
of the corproration or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: SW | S T S’W Km .Deémw., 3/6/49’ Goy-482-2077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR® Date Daytrme Phora #




