2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

MName

MILLS, SHERRI L P.A. - :
3708 FLORES AVENUE Sireet Aduress (P.Q. Box Number is Nat Acceptable)
SARASOTA FL 34239

City FL Zin Code

8. The apove named entily SLUbMIts this statament for tha purpose of changing 1s registered office or registaran ageni, or ¢oin, in the State of Fionida | am famiiar with, and accept

the cbihgations of reqisigred agent,
V 30 /2 00 &
U ek

9. Election Camoaign Financing $5.00 may Be
Trust Fund Centrigution. [ Added to Fees

SIGMATURE

Sqn:-’e.(j.‘q O vined naa o il siscen et arri TLe |l catio, {ROTE FEQINCIEE AZET [ S L'V eUIrat vt “or et g

FILE NOW!" FEE 15 $150.00°
: fter May 1,-2008 Fee Will Be 5550 0o - .
?., Make Check Payable to FIorEda Depanment of State ;

10, OFFICERS AND D FIF(‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE P.A. '} Detete TITLE [ change {7 Andiiion
HAME MILLS, SHERRI L. P.A, HAME
STREET ADCRESS (3708 FLORES AVENUE STREFT ADDRESS
CIry-s1-2ip SARASOTA FL 34239 CIry-S1-2Ip
TITE LI peete THEE (3 Crange (] Aadition
NAKE HAlAE
STRELT ADDRESS STRFFT ADTRFSS '
oTy-S1-P GITy- 1.2 LEEEVE e _
314 'I'I':} l:ll W0 ; nn
mit I Devete e S il " 7] Addinon
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TILE J peete MiLE O Chanqe ] Aodibon
NAME HAME,
STRELT ADDRLSS SIRELT ADDRESS
ITY-ST-21P CIry-51- 2P
TILE [ Deiele THLE [ change [ Aadition
NAME, NEME
STRSLY ADLRESS STREET ADDRESS
SY-51- 49 CITy-S1- o
(13 3 Deate e CJCnange ] Aadition
NAME NAME
STREET AGGRESS STAEET ADIRLSS
LITY-§1-21 CITY-S1-21P

12. | hereby cerufy that tha infermation suozhied wath this filing does nct qualify fur the exemgtions contained in Secton 119, Florida Statutes 1 furtner certity shat ihe information
indicated on this report of suppiemental repart is true and aceurate ana that my signature shall have the same legal ettect as f made under oath. that | am an omcer ar cilrc:,lur
of the corporanon or the receiver or trustee empowered 16 executs tis report es required by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Block !

il changea, or on &n anac, with an address, with all ¢iher like empoweared,

SIGNATURE: Shervi MI/[S ’/30/20&8’ (4 441 - 346 -5559

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davt mo Frone x

DOCUMENT # P06000031197 Feb 04, 2008 08:00 Al
1. Ertity Namng .. S
ecretary of State

SHERRI LYNN MILLS, P.A,
Priccipal Place of Business Mailing Arldress
3708 FLORES AVENUE 3708 FLORES AVENUE
T T ’ll”ll‘ m "”l IW‘ Ilm ||m ||”’ II’“ ml‘ ”"‘ ”M Ilm lll’ll‘ H ‘ll’
2. Prinzipal Place 3t Busimass - No P.C Box & 3. Madng Adarnss

Sune, ApL ¥, etc. Suite. Apt. #, @ic, 18t MOORE CR2E034 {10/07)

City & State City & State 4, FE' Number Applied For

20-4416361 Not Apgticable
2P Lountry zp Country 5. Certificate of Status Desired (I ?g.ggﬂﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



