2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000012646

1. Entity Name
SHEFFIELD'S INC

Principal Place of Business

50 NORTH MAIN STREET
HIGH SPRINGS, FL 32643

Mailing Address

50 NORTH MAIN STREET
HIGH SPRINGS, FL 32643

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apl. #, atc.

FILED
Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90008 024 ***150.00

Juuuws oo

LT

01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
20-0623951 Not Applicable
Zj i 1 .
P Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEFFIELD, JANICE
50 NORTH MAIN STREET
HIGH SPRINGS, FL 32643

Sireet Addrass (P.O. Box Numnbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signatune, rypéf-ﬁ! prnied rame of registerad agent and tte i apphicable. {NOTE: Regrstered Agent sigrature requited when rensiaing) DATE
FILE NOWHI:A FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 F“_vm bo $550.00 Trust Fund Contribution. Added to Fees
10. N OPF' CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P o 7 Delete LE [ Change [ Addition
NAME SHEFFIELD CHESTEFZ NAME
STHEET ADDRESS | 50 NORti-i MAIN STREET STREET ADDRESS
CITY-§7-21P HIGH SPRINGS, FL 32643 CITY-ST. 21
TMLE VP i [ elete TILE [ change [ Addilion
NAME SHEFRLELD, MICHAEL HAME
STREET ADDRESS | 50 NORTH MAIN STREET STREET ADDRESS
CITY-S1-2P HIGH SPRINGS, FL 32643 CITY-ST- 2P
TMLE TRES O oelete TME {1 Crange [ Addition
NAME SHEFFIELD, BOBBY NAME
STREET AppfESS | 50 NORTH MAIN STREET STREET ADDRESS
CITY-5T-21P HIGH SPRINGS, FL 32643 CIry-51-21P
TmE SEC O Delete TITLE [ Change [ Additian
NAME SHEFFIELD, JANICE NAME
STREET ADDRESS | 50 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2/P HIGH SPRINGS, FL 32643 CIrY-ST-21P .
me O3 Delete i \/ P, R zf [ Change % Addition
NAME NAME el 55 o sl erF-C\ 2l
STREET ADDRESS SIREET ADDRESS & o~ . L
CITY-$T-2IF CITY-ST1-2IP qAA Ny Yl b\d ( FL 3 S L[D:?D
ik 1 ete I { Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CrY-ST-2P

12. | heraby certify that the infarmation supplied with this filin
of the corporation o7 Ihe receiver or trusiee ampowered 10 axec

changed, or an an attachmaent with an address, with all other Tik
b

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turthar certify that the information
indicated on this report or supptemental report is true and accurata and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
as required by Chapter 607, Florica Statutes; and thal my name appears in Biock 10 or Block 11 if

Tawics SL\e:f"( eﬁc} [-a5—0"{ 3£/ S¢ A0

ute this re

empqwol
s

OF §

[ }laﬁﬁune AND TYPED OR PRINTED NAM

?GNINO QFFICER OR DIRECTOR

Data Daytime Phana #




