FILED
Sgp 07,2006 8:00 am
e

2006 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

of¢ e of¢
DOCUMENT # P04000060535 (09-07-2006 90015 007 550.00
1. Entity Name
SHERRILL CORPORATION
Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAML, FL 33131
P RS NC VAN MO AL FRLR T
Suite, Apt.#. etc. Suite, Apt. #, etc. 08182006  Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1303226 Not Applicable
Zp Cou!jity_-? Zip Couriry 5. Certificate of Status Desired O gi'gfq lﬁ‘::;“““ai
- ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HABER, ROBERT M
520 BRICKELL KEY DR STE 0-305 Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations af registered agent.
- *a

SIGNATURE

Signature. typed of pnnted nam:r of 1egistered agenl and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembor 6, 2006 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 7 petete TME {1 Change 3 Addition
NAME SHERRILL, ANNA M NAME
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL. 33131 CITY-ST-2IP
TTE AS O Delete e S »E:Ehanue 3 Addition
NAME HARVER, ROBERT NAME HA> EQ RobsRT
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREFT ADDFESS |65 ) [2;;—1 che (] Ke v Dr. W O- 305
CHY-ST-BP MIAMI, FL 33131 CAY-5T-2P WIWCimy, B >y e }
TITLE [ oelste TNE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O petete TILE [ charge  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CTY-ST-2P
TITLE O belete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-§1-IP CiTy-57-2IP
Tme O elgte TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Sr-2Ip CITY-5T-2P

12. | hereby certify that the information supplied with this fI|In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or tha raceivarbytrgstee e owireﬁi tohex?ﬁute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

BR 3 with all other like empgwere:

SIGNATURE: /| /] (7 Vo et \aher 18] _?ﬂWB@D.




