2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000143171

1. Entity Name

SHERRY'S SMILING WHISKERS, INC.

Principal Place of Business

216 ARBOR WOODS CIRCLE
OLDSMAR, FL 34677

Mailing Address

216 ARBOR WOODS CIRCLE
OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. £, etc.

Suite, Apl. #, elc.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90105 034 ***150.00

ARG

01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 0o i Y 8 S Not Applicable
Zi Zi o
® Couriry P Country . Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTCHINS, BRYAN A
3974 TAMPA ROAD
SUITEA

OLDSMAR, FL 34677

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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

ihe obligations of registered agent.

SIGNATURE

Sigtiature, typed of prnted name o regisier20 ageni and tille it applicable.

(HOTE: Registered Agent Signature fequired When rensiaung}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TITLE D 1 Delete TITLE Jchange 77 Additien
HAME RENDON, SHERRY NAME

STREET ADDRESS | 216 ARBOR WOODS CIRCLE STREET ADDRESS

CNY-S7-2P OLDSMAR,FL 34677 CITY-i- 2P

TLE ' 1 pelere TITLE TJchange 3 Addiion
MAME MAME

STREET ABORESS STREET ADDRESS

Ciy-85-2p CITY-§T-71P

TITLE 71 Deiete TITLE “JChange  _] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY- ST-2iP

T3LE ™ Belete TILE " Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Celete TITLE ) Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CITY- ST 7P

TiTLE 1 Delee TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

12. @ hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

does not gualily for the exemptions contained in Chapler 119, Florida Statutés. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an address, with all other like empowered.

SIGNATURE: MMJ@

A

SIGNATURE AND Tvvsymnnmren NAME OF SHGNING OFFICER DR DIRECTOR

Sv\e..,\m Remu.ﬂ 2307 338443

Davtime Phone #




