FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000156552 05-02-2007 90088 026 ***150.00

1. Entity Name

SHEFFIELD ABCODD.C., P.A,

Principal Place of Busingss Mailing Address q yivvvy~—

6550 S.U.S.1 3405 BENT PINE DRIVE ’ -

PT. ST. LUCIE, FL 34952 US FORT PIERCE, FL 34951 US

PR ST B R R NN RLORETEAVATAR
Suite, Apl. #, elc. Suite, Apl. 4, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1940840 Not Applicable

Zip Counlry Zip Country §, Cerlificate of Status Desired O ?i‘liﬁ?:;ﬁ“"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABOOD, SHEFFIELD T
3405 BENT PINE DR. Street Address (P.O. Box Number is Not Acceptable}

FT. PIERCE, FL 34951

City F L Zip Code

8. The above named entily submits this statemanl for the purpose of changing its registered office or registered agent, or botn, in lhe State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwa, vped or e name of regisiered agen and e I appecable. {MOTE; Registprac AGen: $IQRAILTE FeGLISG Whan feinslating) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE [ Change [ Addirion
NAME ABOOQOD, SHEFFIELD T NAME
STREET ADDRESS | 3405 BENT PINE DR STREET ADORESS
CITY-§T-2P FT. PIERCE, FL 34851 Lity-5T-2Ip
TTLE P O Detete ML Ochenge [ Agdition
HAME ABOOD, SHEFFIELD T HAME
STREET ADDRESS | 3405 BENT PINE DR STREET ADDRESS
CITY-ST. 2IF FT. PIERCE, FL 34951 Chy-sr-ap
3 O Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Delere TITLE [ Change  [1 Additice
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 210 CITY-ST-7IP
WILE [ petete TRE O change [ Acdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST- &P CITY-81-21P
TIIE O eleie TME {)Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2IP CITy-81- 2P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cetify that the infarmation
indigated on this report or supplemental rep and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corporation or the receiver or trust ed to execute this report as reguired by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an S5/ with all pther like empowered.

— Sf%m%ﬂadmpﬁ A-2p-0 7 172 HQ-6797

D NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phona #

12. | hereby certify that the information supplied wil

SIGNATURE:

SIGNATURE MG TYPED OR PRI
i

ve



