FILED

2007 FOR FROFIT CORFORATION Jan 18, 2007 8:00 am

- Secretary of State
POCUMENT # P05000096457 01-18-2007 90112 045 ***150.00
. Entity Name
SHERRICK N. STONE, INC.
Principal Place of Business Mailing Address
127 N GEORGE BURRIS AVE 127 N GEORGE BURRIS AVE qa)
WAUCHULA, FL 33873 WAUCHULA, FL 33873 ‘
R IR AT O A
Suite, ApL. #, elc. Suite, Apt. #, ofc. 01082007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3222813 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a gg;esq L‘:d“fdm"a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Narne
STONE, SHERRICK N St AT P Norber & el AeeniabS
127 N 5 AVENUE e rass {P.(3.JBox Number is ceeptable;
WAUCHULA, FL 33873 127 . Aesrge Brts” Ave
Ly fuchud 33313
: City FL Zip Code

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

Pad

SIGNATURE
Sigrsture, typoqg printed name of registered agent and titke il applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. RE QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT B . [ petete TILE CHcChange [ Addition
NAME STONE, SHERRICK N NAME
STREET ADORESS | PO BOXF2653 - STREET ADDRESS
CITY-ST-2P WAUCHULA; FL 33873 CITY-5T- 20
TALE [ Delete HTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE 1 oetete TALE (O change  [J Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CiTy-S1-2p CITY-S1-2P
THLE O Detete TME (dChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIrY-57-2P Cmy-S1-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-27IP
TTE [ Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

12. | hereby certify that the information suppiied with this "",',1? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen| address, with all We €] red.
SIGNATURE: © N [-F-0p R63-291-1933
TYPED OR PRINTED MAME OF DFFICER OR DIRECTOR Daie Daytime Phone #




