FILED

May 02, 2006 8:00 am
2000 FORERCRITEOMAMTION  Secretary of State

05-02-2006 90186 008 ***150.00
DOCUMENT # P04000012646
1. Entity Name
SHEFFIELD'S INC
Principal Place of Business Mailing Address .
50 NORTH MAIN STREET 50 NORTH MAIN STREET : 4 0 0 7 9 l 1 3
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 N
P e TS A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0623951 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Dasired O EB.TS Additiona
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
SHEFFIELD, JANICE
50 NORTH MAIN STREET Street Acdrass (P.0O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agsnt, or both, in the State of Flerida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pomted rame of registered agen and e if apphcable. {NOTE: Regstered Agent signaiure réquirad when rinstating) DATE
FILE NOWIl! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2008 Fee will be 3550_09 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND_ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE D change [ Addition
RAME SHEFFIELD, CHESTER NAME
STREET ADDRESS | 50 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CTY-ST-2IP
TITLE VP O Delete TIILE [0 change [ Addilion
NAME SHEFFIELD, MICHAEL NAME
STREET ADDRESS | 50 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZiP HIGH SPRINGS, FL 32643 CItr-5T-7IP
TITLE TRES [T Detete ME [ cChange £ Addition
HAME SHEFFIELD, BOBBY HAME
STREET ADDRESS | 50 NORTH MAIN STREET SIREET ADDRESS
CITY-ST-7IP HIGH SPRINGS, FL 32643 CiTY-$1-21p
me SEC 7 Delete VITLE (O change [ Addition
NAME SHEFFIELD, JANICE NAME
STREET ADDRESS | 50 NORTH MAIN STREET STREET ADDRESS
CITY-5T-2IP HIGH SPRINGS, FL 32643 CITY-5T-21P
e ' [T Detete TMiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2IP CITY-5T-21F
TmE O velete TN Change [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CITy-81-21P CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as rgijuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an anress, with all other like
SIGNATURE: , S-1-200L 336 4SY 2200
F SKJNING OFFICER OR DIRECTOR Daie Deylime Phona ¥




