FILED

2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000022697 02-06-2006 90053 009 ***150.00
1. Entity Name
SHERRI GLISSON, P.A.
Principal Place of Business Mailing Addrass
12419 SHERMAN COURT 12419 SHERMAN COURT
JACKSONVILLE, FI. 32225 JACKSONVILLE, FL 32225
R s MR
Suta, Apt. #, etc. Suite. Apt. 4. etc. 01112006  Chg-P CR2EN34 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 - 2—3 { ?q g q Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied Eizesq :::l:élional
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Reglsterad Agent

Name
GLISSON, SHERRI L
12419 SHERMAN COURT Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or pnnied nama of reg stered agent and Lile it applcable. [NOTE: Reg Agent B requ; fed when e Q. DATE
FILE NOW!I! FEE IS $150.00 9. Election Campeign F.inanc‘mg $5.00 may 8e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PRES O oelete TILE [ Change ] Additien
RAME GLISSON, SHERRI L NAME
STREET ADDRESS | 12419 SHERMAN COURT STREET ADDRESS
CiTY -ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE DIR O velete TILE [hChenge  [C] Addition
HAME GLISSON, SHERRI L RAME
STREET ADDRESS | 12419 SHERMAN COURY STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TILE O vetete TALE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' Cny-81-2IF
TMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-S1-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-21P
L 3 petete TIME [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heseby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicatad an this report or supplemental repart is irua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empowerad to axecule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with,an address, with all other like empowersad.
\j»éﬂ/‘m L.Glisson  1-1-0b
v Data

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phare §




