- FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

P04000156552

PE?,,E\E,EAENT # 04-11-2008 90034 032 ***150.00
SHEFFIELD ABOCD B.C., P.A.
Principal Place of Busiress Mailing Address
6550 S.U.5. 3405 BENT PINE DRIVE ' :
PT. ST. LUCIE, FL 34952  US FORT PIERCE, FL 3495t US - . .
e R =1 RN AU

Suite. Apt. #. etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E03-4 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-1940840 Not Applicable
p Country Zip Counlry 5. Certificate of Status Desired 0 Ei.;gqlﬁ?edéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ABOOQD, SHEFFIELD T : =
3405 BENT PINE DR, Street Address (P.O. Box NMumber is Mot Acceptabie)

FT. PIERCE, FL 34951

City FL \ Zip Codé

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1 am lamiliar with, and accept
the ohligations of regisiered agent

SIGNATURE
qui]:n‘-.w.-‘ W] O prrted rune o egisieney agent ar kile i apolicably {NGTE: Regsleted Agerd signaiure raguined wihen revistaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10. : OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, 1 Detete TILE [ Change [ Adartion
NAME .| ABOOD. SHEFFIELD T HAME
STRELT ALDRESS | 3405 BENT PINE DR STREET ADDRESS
CIry-Sr-2p FT. PIERCE, FL 34951 LTy -ST-2P
TILE P [ elete TITLE [0 Change [ Adeiion
NAME ABOOD, SHEFFIELD T ~ ’ HAME
STREFT tDO%ESS | 3405 BENT PINE DR . STREET ADDRESS
LlTy-S1. 70 FT. PIERCE, FL 349851 CITY-ST-21P
TITLE £ Delete TIRLE O Charge [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-S1.2i0 Ty ST 7IP
TTE 7] Deicte TME [ change  [J Adeition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
Cily-§1- 29 CiTy-55- 2P
0L [ Deiete TITLE [ Crange  [) Adcition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE O pelere TINE O change [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
LAY-§T-2p CTy-ST-2iF .

12. 1 hereby cerlily 1hal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenity inat the ntormation
indicated on 1his repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporalion or 1he receiver or rustee empowered o ex his report as required by Chapter 607, Fiorida Stalules: and that my name appears in Biocx 10 or Blocx 11t
ehangaed, or on an atlachmernt with an address‘;ﬂi ke enlpowered.

3 -/5-08

o~
SIGNATURE: =

o
sncWENWR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Da'e Davlene More 0



