2

008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000145359

1. Entity Name
SHERYL D. HENDERSON, P.A.

Principal Place

2226 E. SILVER SPRINGS BLVD
OCALA, FL 34470

of Business Mailing Address

967 NE 6TH ST

us OCALA, FL 34470 US

uite, Apl. #, elc.

T o0 Bex 51413

Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90230 028 ***150.00

’

04302008  Chg-P CR2E034 (12/06)
ity & State Ci te 4. FEI Number Applied For
a Da j?‘—/ % (ov ﬂ’ 20-3697146 Not Appiicable
& ——‘ (\ C()\leiys A g'ijbkm)—] g m ﬁ 5. Cenificate of Status Desired ] Eeaeggq l‘;f:;m’“a'

LI

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

OCALA, FL

HENDERSON, SHERYL D
961 NE 6TH ST

Name

34470

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

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

Sigratse. typed o printed rame of registelea agent and 1ila il apphcable.

(NOTE: Reglatarad Agent signature reguired when rainstating)

GATE

After Ma

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

y 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST [ belete TINE 3 Change  [J Addition
NAME HENDERSON, SHERYL D HAME

STREET ADGRESS | 961 NE 6TH ST STREET ADORESS

CIry-s1-7P QCALA, FL 34470 CITY-3T-21P

TILE iD 1 Delete TILE O change 7] Addition
NAME HENDERSON, SHERYL D NAME

SIREETADDRESS | 961 NE 6TH ST STREET ADDRESS

Gry-st-ZP QCALA, FL 34470 CITY-ST-2P

TITLE [ Delete TIMLE {JChange [ Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-§1-2P

TWTLE [3 Delete TME O thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-ST- 2P

TIE [ Delete TITLE [ Change  {7J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS » -

CITY-§T- 2P CITY-§1-21P

THTLE [ oelete TLE [JcChenge [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

42. | hereby cartity that the information supplied with this filing does not qualify for the axempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental 1eport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of lrustee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE™

R vy N\




