008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000127880 Jan 25, 2008 08:00 Al
5. Entty Namo Secretary of State
SHERON BUCHANAN INC.
Piircipat Place of Business Mailing Address
1922 MARKET ST N 1922 MARKET ST N .
2. Principal Place of Business - No P.G. Box # 3. Mniling Addrag:

Suite, Apt. #, etc, Suile, Apl. ¥, exc. 151 MOORE CR2E034 [10/07)

City & Stale City & Slale 4, FEi Numiser Appiied For

20-1853010 Net Apolicable
P Gauniry op Coantry 5. Certificate of Status Desired O 38'75 Additional i
: ’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

?gngﬁkéEé$g$R€N Street Address (P.O. Box Mumber 1s Not Asceptable) ‘
JACKSONVILLE FL 32206

City Zi3 Code :
| FL |

8. The above named entity submits this statement for the puroese of charging its registered office or registered agent, or £oir, in the Siate of Florida, 1 am familiar with, and accept |
ihe cohgations of registerad aqent. ‘

SIGNATURE

tgnrtute, ped o protsd 1an o of tsp sirtad anertared the T arplcann FCTE Regiatenas Agar § v Qnnt'e redamriar whor et 'nbr gb nate ‘

FILE NOWIH! FEE:ISi$150,00 = 7.1 '~
g ‘After May 1 2008 Fee WlII Be' 5550 11/s IR
v Make Check Payable to Fronda Deparimeni ol State

9. Flaction Camaaign Financing $5.00 vay Be
Trust Fund Gentilution, - I} Added 0 'Fees

10. OFFI(“ERS AND DIRECTORS . ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS (14 11

TITE P O netete TMLE [ Change 7] Aduilien
NEME BUCHANAN, SHERON MAWE e

STREET ADDRESS | % 1922 MARKET ST N STREFT ADDRESS : U—.UU, i R [CI _ -

ev-si-27 | JACKSONVILLE FL 32206 cirv-51-2p ' 01/23/08-30070-014 150,00

TTE 3 pesete TIILE [ Chiange [ Adddilion
NaME HAME

STRFFT ADDRESS STRFFT ADORESS

SO -31- 27 CHY-S1- 2P

MLk O pese - JHILE O Change ] Akdion
2arE HARE

STRZET ADDRESS STAEET ADDRESS

frv-§1-2° ' CITY-7-2P

TITLL 3 Detste Tt M Change [ Addibon
HAMS HeAE

STRZET ADDRESS STAEET ADDRESS

QITY-ST- 217 Giry-51-200

FH13 [} pele TMLE [ Change [ Addilion
NAME NARL

SIRELT ADURESS SIREET ADDHESS

CIY-SE-215 CITY- Y- 21

TiE [ neele TILE ) Crange [ Addition
NEWE NAME

SIRZET AGDRESS : SIAELT ADURESS

Loy -5T- 29 ClIY-ST- 20 )

12. | hereby certity that the information sunplied with this fillng does net quality for the exemntions contaned in Section 118, Flerida Statutes | furtner certify that the information
indicated on this report of supplemental repart is frue and wecurale a~d hal nyy signature shall have the same legal ehact as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execuld this rapon s required by Chapter bGT Florida Swatutes: and that my name appears in Block 10 o Block 11
if changed, or on an altachment wilh an addrpss, with ail aher like empaweres.

Shevon Owehanad
SIGNATURE:

(Zp 08 qo4-483- 857/

SIGNATUAE AKRD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw [ RV PN S MR




