h08 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Apr 15, 2008 8:00 am

DOCUMENT # P06000074010 ecretary of State
SHERCO. INC. 04-15-2008 90023 047 ***150.00
Principal Place of Business Mailing Address
140 EAST CIRCLE STREET 140 EAST CIRCLE STREET VUULILlIG
AVON PARK, FL 33825 AVON PARK, FL 33825
e NI
2240 SWIPT Fox YeAdL | 3244 SWIFT Fox TRAL
Suile, Apl. #, etc. Suite. Apt. #, etc. 03102008 Chg-P CR2E034 {12/06)
City & Slate City & State 4, FE| Number Applied For
LACE LAND i LACE LALD - 20-4956946 Nol Appiicable
zg 3810 32‘";;:’ ) 521-:’:8\0 co;g"’b\_ 5. Cerlificate of Status Desired [ Eeae-;; Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Sireel Address (P.O. Box Number is Nol Acceplable)
AVON PARK, FL 33825

City F L Zip Code

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

SIGNATURE
Signature, lyped o prinisd name ol mg‘lswered agent and lifle ¥ applicably (NOTE: Begistarad Agenl signaiurg requirgd when semslating) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campa‘;gn Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 1
THLE PRES @ Delele TIMLE EPReS T T Change ] Addition
NAME SCHULER, SHARON NAME JLETT SCvuieEe
STREET ADDRESS | 140 EAST CIRCLE STREET STREETADDAESS | 2,941 SQWIFT Fox TRAL
orv-sT-z7 | AVON PARK, FL 33825 GV-STIP | A KECANY  FL 33RO
TnE SEC ] Delete TITLE Sér- [ change 1 Addition
NAME SCHULER, SHARON HAME SCETT scveEe
STREET ADDRESS | 140 EAST CIRCLE STREET STREETAODRESS [ 224\ Qi PT FOR TR L
cov-si-2F | AVON PARK, FL 33825 CITY-ST-2P LACELANY B 22000
TiTLE O belete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 7 petete MmLE (3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L 7 Delere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21p CiTY-87-21IP
TITLE [ pelete LE [J Change  [T] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP GHIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the axemplions conlained in Chapter 119, Florida Stalules. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addy with all other like empowered.

SIGNATURE: ‘ Seatw Sclaoled ‘M 008 §EI66-SHI]

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daid Daytirea Phone ¥
Y




