2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 10, 2006 8:00 am

DOCUMENT # P05000129285
1. Eniy Name Secretary of State
CHERRY INVESTMENT CONSULTING, INC. 02-10-2006 90033 043 ***150.00
Principal Place of Business Mailing Address
2610 GALLAGHER ROAD P. 0. BOX 2486
DOVER, FL 33527 US BRANDON, FL 33509 US
TP v DRI A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Mumber Applied For
3\0 - 3 5’3 O q a\L{— Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?ge‘;asq:\i?:;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, ERNEST E
2610 GALLAGHER ROAD Street Address (P.Q. Box Number is Not Acceptable)
DOVER, FL 33527 '
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed nama of registerad agent and titla it applicable {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TIME [Jchange  [J Addition
NAME CHERRY, ERNEST £ . NAME
STREETADDRESS | 2610 GALLAGHER ROAD STREET ADDRESS
CITY-ST-21P DOVER, FL 33527 CITY-ST-2P
TRLE SD ] oelete TITLE [dchange (] Acdition
NAME CHERRY, ROLA A HAME
STREET ADDRESS | 2610 GALLAGHER RQAD STREET ADDAESS
CITY-51-2P DOVER, FL 33527 CiTY-S1-2P
THLE [ pelete TILE Ochange 3 Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME (3 pelere TLE [J Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-Si-2IP CITY. ST ZIP
TILE [ petete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CITY-§T-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation or thpyeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attgc[jmem wilh an address, with all other like empowered.

SIGNATURE:_ . Onc ELhpyryy Ir s 1-19-0¢  2/3 -6597/649
SIGNATUW ﬁircsyme OF SIGNING OFFICER OR Dufcmn Date Daytime Frons 8




