2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # P03000135483 22 ecretary of State

1. Entity Name ok sk
SHEEPSFOLDE CORPORATION 04-12-2007 90026 002 ***150.00

Principal Place of Business Maiiing Address
91 RAY MAR DRIVE 91 RAY MAR DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
03142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =y TR
20-0445096 Not Applicable

| $8.75 Additional

i Status Desired i
5. Certificate of U sire Fee Required

6. Name and Address of Current Registered Agent

51 RAY MAR DRIVE DO NOT WRITE
ORMOND BEACH, FL. 32176 |N TH‘S SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. 1ypeda or pnnied name of regisiered agant and e 1l applicable (NOTE Rogistersg Agent signaiurd ruguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTGRS [
TITLE PSD
NAME KIRCH, STEPHEN F

STREET ADDRESS | 91 RAY MAR DRIVE .
CITY-ST-2IP ORMOND BEACH, FL 32176 . .;

TITLE vTD

NAME BARRETT, STEVEN T

STREET ADDRESS | 91 RAY MAR DRIVE
CHY-57-2P ORMOND BEACH, FL 32176

WE - e - - - - -

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 directar
of the corparation or the receiver or trustee empowered to execute this report as requized by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme an addrgng. with all cther like empowered.

SIGNATURE: %ﬂif" Sleven D Lervett ‘/"{/’7 BBLAIS 7 2L

316MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phana #




