2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2007 8:00 am

DOCUMENT # P03000126881 Secretary of State
. Enti .
SHER HOME CORP. 05-02-2007 90064 030 ***150.00
Principal Place of Business Mailing Address
POB 8 POB 8 . .
MINNEOLA, FL 34755 *'SU'FFHBS——"'Q_ ‘ . o . :
MINNEOLA, FL 34755 . . : I J ,
: . \
- - |
S — T
Sulte, Apt. #, elc. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 (12/06)
City & Smte City & State - 4_ FEI Number Applied For
: ‘ m{ ﬂnpﬂ!ﬁ F(/ 33-1076486 Not Applicable
Zip County Z“’b\t 1 SS Country 5 Cerlificate of Staws Desved [ Eg;i,:"r:dm
6. Namo and Address of Current Registored Agent 7. Nzme 2nd Address of New Registorod Agent

Name

‘SHER, ARNOLD W
1020 CHAFEAU CIR ] Steet Address (P.O, Box Number is Not Acceptable)

MINNEOLA, FL 34755

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : )

SIENATURE
Signettize, ypeci or prinded name of neceatenedt agont and 1tk f applicabe. {NCITE: Fogesitned AQint rogurned when ) DATE
FILE NOWII FEE S $450.00 . Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD : O oeiete THE O Ctange [ Addtion
N SHER, CALVINB NAME
STREET ADDRESS { 9573 CAROUSEL CIRCLE NORTH STREET ADDRESS
cTy-5i-23¢ | BOCA'RATON, FL 33424 CY-ST-2P
TITLE vTD 0 petete TME ) . {7 Crange [ Addition
NAME SHER, ARNOLD W NAME
STREET ADORESS | POB 8 STREET ADDRESS
Ciry-51-2P MINNEOLA, FL 34755 CTY-ST-2P
TTLE {1 petete TME O crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Lo . . . ' CY-ST-2P
TMLE O etete TTE {7 Change [} Aduttlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 4P . CAY-ST-2F
TIMLE ] Detete TIMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY -ST. 2P CrY-ST-2P
mE 1 Detete TME O Crange  [J Acdition
NAME NAME .
STREET ADDRESS . SIREET ADDRESS
CITY-ST-29 COY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empoweted to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

SIGNATURE: W Iaﬂﬂﬂbo fm U-507 % ’L*ﬁ:.rot{»),

SIGHATURE AND TYPED OR PRSNTED NAME OF SIGNING OFTICER OR DIRECTOR Date Darytrtve Phone




