FILED

Feb 24,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-24-2006 90005 028 ***150.00
DOCUMENT # P04000086299
1. Entity Name
SHERRIE W. SMITH, INC.
Uyl -

Principal Place of Business Mailing Addrass
4 ALTHEA ST 4 ALTHEA ST
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T v RN TA A

Suile, Apt. #, etc, Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbaer Applied For

01-0816110 Not Applicabls
Zip Couniry op Country 5. Cenificate of Status Desired O E‘?ﬂ'gesqz:’:gﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMITH, SHERRIE W
4 ALTHEA ST Street Address (P.Q. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

. City FL | Zip Code

8. The above named eniily submils this siatement for the' purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am larpjlia'r with, and accept

P

the obligations ol‘rcgisiered agent. g’ // o - "
SIGNATURE = M/\/_//\..a UK fﬁ‘ =2 7;.0 %)

Sigratre, ?IU or printed name of ;eg\ilared agent and title \’l appiicable. (NOTE: Registered Agent signature required when reinslaling) < b DATE
ot 7 -
FILE NOW!!! FEE''S $150.00 9. Etection Campaign Financing $5.00 May Be
" After May 1, 2006 Fee wilf'he $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DSRECTORS IN 11
TITLE DPST O gelete TITLE [ Change [ Addilion
NAME SMITH, SHERRIE W NAME
STREETADDRESS | 4 ALTHEA ST STREET ADDRESS
CITY-87-2IF ST AUGUSTINE, FL 32084 CITy-57-21p
TILE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
TITLE [ Delete TILE [J Change [0 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-7iP CITY-ST-2I
TiTLE [ Delete 1ITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the carporaticon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with er like empoweréa . 0 ‘/ -

%errie W. Smith

o)
SIGNATURE:S\"M-«-»;U) President | - L 7-06 Pas-o057

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Oate Daylrme Phone ¥

A4




