FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

DOCUMENT # P04000015479

1. Entity Name
MCSHERRY A-Z, INC.

ANNUAL REPORT Secretary of State

(03-17-2008 90027 040 ***150.00

Principal Place of Business Mailing Address
15125 133RD TERRACE NORTH 15125 133RD TERRACE NORTH 0 47 q l 1
IUPITER, FL 33478 JUPITER, FL 33478 4 0
Suite, Apt. #, etc. Suite, Apt. #, eic. 01682008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
84-1644993 Not Applicable
Zi t Zi 1 i
e Country P Country $. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— —— o ) Name
: - |MCSHERRY7; PATRICIA- — e ——
15125 133RD TERR N Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33978
City FL [ Zip Code
8. The above namgd entity fubmits this statement {or the pur| f changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigationg of regisred agent.
SIGNATURE " b A /
] ';.’ o ture, typed or prinied narme of regisier and ttle i ke, (NOTE: Regrslered Agari signature required when reinstating) DATE
e S F
.ot RV
. 1 : . " .
" FILE NOWNI FEE 1S $150.00 9. Hfsction Campaign Financing $5.00 may e
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
0. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11'
TIE D O Detete e [ Change [0 Addition
NAME MCSHERRY, PATRICK F NAME
STREET ADORESS | 15125 133RD TERRACE NORTH STREET ADDRESS
CIry-§-2ip JUPITER, FL 33478 CITY-5T-7IP
1INLE 1 teiete TITLE [[ICnange  [J Addition
MAME NAME
STREET ADDRESS STREET AODRESS
GITY-57-2Ip CiTY-51-2IP
T O elete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-SY-2P
TITLE - [ pelete TILE D change [ Addifien
NAME NAME
STREET ADIRESS STREET ADDRESS
Cov-51-71p Cy-S1.2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P -
meE ~-.- - [ etete TMLE O change [ Addition
NAME . [ v NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP ) ) CIY-ST-ZIP
12. | hereby certify that the informig with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sufiplamental regort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the rg€eiver or trustegfernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlacpment with an ad@ress, with all other like empower
-
SIGNATURE: | L /ey, VAT [ /9 LSL*-V‘I 308 33729505
SIGNAPORE AND TYPED OR anreWs OFFICER OR DIRECTOR Date Dayiime Phone ¥

[ g 2



