2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P05000022697 Masyeifgé?.g7of() g{g?eﬁ

1. Entity Name
SHERRI GLISSON, P.A.

Principat Place of Business Mailing Address
12419 SHERMAN COURT 12419 SHERMAN COURT |
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

A A

05242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o vE e T

20-2318989 Not Applicabla
" ) $8.75 Additional
5. Cenificate of Status Desited O Fee Raquirad

6. Name and Add. of Current Registered Agent

12419 SHERMAN COURT DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits 1his statemert for the purpose of changing i1s registered office or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratury. typad of priniec name of registerod egent and Ut H appicabl. (NOTE Regslored Agonl signature roquired when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. B07.183(2)(b), F.S., the
Duo by Septomber 14, 2007 Trust Fund Contribution. O  AddeatoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME PRES
NAME GLISSON, SHERR! L
STREET AGDRESS | 12419 SHERMAN COURT 000 5257
omv-s-z¢ | JACKSONVILLE, FL. 32225 E/01/07-30001-012 158, 1 M
TITLE, DIR
NAME GLISSON, SHERRI L
STREET ADDRESS | 12419 SHERMAN COURT
cITy-ST-2IP JACKSONVILLE, FL 32225
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
cmy-st-2ap

THTLE

HRAME

STREET ADDRESS
GITY-S1-2F

TITLE

NAME

STREET ADDRESS
Liy-s1-2p

12. | hereby cerlify that the information supplied with this ming does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver ar trustee ampowesed 10 execute this repon as Teguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%QZ@%MJA Sy 32019

TURE AND TYPED ORt PRINTED OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




