2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000124399 Jan 31, 2008 08:00 Al
1. Ernty Namg s SeCl‘etal y Of State
SHERRILL SERVICES, INC
Priricipal Place of Business Maihing Acldress
4134 SW 449ST STREET 4134 SW 449ST STREET
o T H“”ll‘ wnm |‘|H ||w ||ml|m 'mI »I“ Mll “”l ‘I”I ’I""’ ” ’"/
2. Principal Place of Businass - No PO Box # 3. Mailing Adcrass

Sude, Apl. #. elc. Sutle, Apl #, eic. 15t MOORE CR2E034 (104/07)

City & State City & Stale 4. FEr Number Applied For

20-1552299 Nal Apulcable
an Counity =P Country 5. Cetficale ol Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Mame

SHERRILL, JOHN D - -
4134 SW 449TH STREET Sueet Aduress (P.O. Box Number is Nol Azceplable)
HORSESHOE BEACH FL 32648

City 213 Code
. ] FL

8. The apcve named ity sifefni : 'or th purpese ¢f changing ils registared office or registared ageni. or potr, in the Siata of Flonda. 1 am farmitiar with, and accept
the anligatens of

SIGMATURE ‘DAM .[\/4’/)'7// % /’a?r g Ocy
& qmum/l:uo\l o ererad vane o g &-lf'mmwlu'm "16 [urprzanieg, (MOTE Regis'~1ag Agor L 400 ot "@llnmdil wndt rdneaur gt DATLE
L EFILE MOWIN FEEHS $150.00 - - 5. Fecion Camaaign Fnarcig  $5.00 May Be
L Alter May¥, 2008 Fee will Be 8550, (110 SR Trust Fund Cenwibuticn. [ Added to Fees
:, Make Check Payable to Florlda Departmenl of State :
10. T OFFICERS AND DiHE(*TL)Hs 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ peee nitE [3 tkange [ Agotion
HiME SHERRILL, JCHN D NAME
STREET ADDRESS | 4134 SW 449TH STREET STALET ADIRESS HOORO0R0s ':'Eb'}
SIvS1-27 | HORSESHOE BEACH FL 32648 . ST §1-2 2S0EA0E-30038-022 150,00
ek VP ’ (D veete TME TJcChange (O Aadition
HAME SHERRILL, RUFUS HAIAE
STREFT ACDRESS | 4134 SW 449TH STREET STREFT ADDAESS
CiNY-531-21 HORSESHOE BEACH FL 32648 Ciy-51-2IP
Lt 3 Deete HILE 7 Chiange [ Aadion
NAME HEHF
STREET ADLRESS STAEET ADDRESS
CITY-ST-Z8 Ty -5T-218
IPLE O beee TLL 3 Charge [ Addilan
HAME HAME
STREET ADDRESS ATHEET ADIRESS
Cive-s1-mp oIy -51-2P
THLE [ paee T O change ] Aachtion
HAWE HAHE
STAZIT ADGRESS SIAFET ADDRESS
CHyY-g1-2i GIlY-S1-210
TLE 3 pege TIILE O Charge [ Anditun
MAME HEHE
STRZET AODRESS STAEET ADDRESS
TITY- 51-2P CITY 51 20

rOres not gualdy for the exernpsons contained in Seclior 119, Florida Staiutes | furtnar cerity that the infonmation

agturale ana thal my signaturg shall have the samz legal sttect as 1hmade under oaty., that | am an otficer or diractor
1o Avecule this raport as required by Chapier 607, Ficrida Statutes; and that my name appears in fiock 10 or Bigck 11
il Sther live empowered.

Loy /Fer. /’qu:ﬂzfa’ P5d YaP-O7%

su;mn'u# ANHWPEHMB{:)&D NAME OF SIGNING OFFICER OR DIRECTOGR Tt Dl e a

12. | haraby certify that the informaticn suppiied waijh this fij

of the corporaiion or the recever of
if changea, or on an atlachment wif

SIGNATURE:




