FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name

SHERRV'S BLISS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

160 N. FLORIDA AVENUE 160 N. FLORIDA AVENUE . BB 0 1 0 4 4 1

INVERNESS, FL 34453  US INVERNESS, FL 34453 US J

ite, Apl. # etc. ite, Apl. #, .
Sulte. Apt. b, etc Sulte. Apt. #, ete 05022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
%SL&O I 4 Not Applicable
Zip Gountry Ze Couniry 5. Certiicalg of Status Desirad ] $8.75 Addltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _

CODY, SHERRI D - - -

1001 JONES AVENUE Street Address (P.0O. Box Nurnber is Not Acceptable)

INVERNESS, FL 34453

City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE . —

r; o Sgratuce, typed of nsed naTe ot regisiored e and e il apﬁl!‘;ablt: . |NOT€‘ Registeved AQent sigralune 1odiaréa whan s ersiating) BATE
to '--FILE NOW]II~F E. IS 5150 00 . . _Elecnon Campalgn Fmancmgu o $5.00 May Be In accordance with's. 607 193(2)(b) F. S the“"
San diTun gyl by September 12, 2005 Trost Fund Gontribition.” ™ "]~ Added to Fees - corporation did not receive the. prior, notlce W !
* . ) ""“:«9 - - !

10 7 OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P {7 Detete TLE O change [ Addition

NAME CODY, SHERRI D NAME _ T Coon

STREET A0ORESS | 1001 JONES AVENUE STREET ADDRESS )

CiTY-§T-2IP INVERNESS, FL 34453 CITY-ST- &P

TITLE 2 celete TME [ Change [ Additioa

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2P CiY-S§T-2IP

TITLE O pelete TILE O changs [ Addition

NAME NAME

STAEET ADORESS .| - - STREET ADDRESS

CiTY-ST-2P CITY-ST-20 - o

TITLE ] Detete TMLE C)change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CI¥y-5T1-2IP CITY-ST1-21P

TITLE 3 Deicte TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-S1-2IP City-s7-7IP

TME [ Delete TME O Change [ Addition
CNAME ] T . ) NAME o A A

STREET ADDRESS | : : STREET ADDRESS ) : o i

CITY-ST-2°_ ° , o CITY - ST- 21P '

12. | hereby ceﬂlfy that trie information supplied with this-Tiling does-not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiner, centify. that ife’ mfarmation
~1~——- indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an officer or director
: of the corporation or the receiver or tru: powered 10 @xecute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or | Block 1 1 !f

=~y changed, or on an altachiment with a 55, with alt o:%mmpowered . .

SIGNATURE:

SIGNA’ E AND GR PRINTED NAIIE aF, NING OFFICER OR DIRECTOR Dale Dayumne Phone # J

V



