FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT # P07000064101 05-02-2008 90150 024 ***150.00

1. Entity Name ,

CHERRY'S GARAGE, INC.

Principal Place of Business Mailing Address . FIwe -

1928 NORTHEAST 90TH PLACE 1928 NORTHEAST S0TH PLACE

ANTHONY, FL 32617 ANTHONY, FL 32617

R B s ICHDIAARMRIR ML AC A AMI:
Suite, Apt. #, elc. Suite, Apt, #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEi Number Applied For

SL-1t666 139 Not Applicable

Zip — Country Z_'F_’ . _—— Country o 5. Centificate of Status Desired ] ?ggg.ﬁ%mml .

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama
YEAGER, MICHELE
1928 NORTHEAST 90TH PLACE Street Address (P.O. Box Nurnber is Not Acceptable)
ANTHONY, FL 32617

City FL Zip Cede

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - . .
¢

SIGNATURE :

- Signature, lyped or prnted name of registered agent ang title it applicable. {NOTE: Ragistared Agent signature required when remnstating) DATE

l-';ILE NOWI!! FEE IS $150.00 “|” 9. Election Camp’)’aign anancing O " $5.00 May Be .- .

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete e PSSR T S cenge [ Addiion
HAME NAME Malcolm Baldwin
STREET ADDRESS STREETADDAESS | 4 A g M E 13ut™ Pl
£Y-S1-2P CAY-ST-2P Anthony, FL 22417
L 0] Detete TInE DEFICER . (Change L] Additon
HAME NAME Cherti Baldwin
STREET ADDRESS SIREETADDRESS | ey A e w & (3T R
CITY-S7-2IP CAY-ST-2P hfd‘\\onq . FL 2227
THLE - T e s s - - O oelete TITLE - \/ , PR s S Lo~ - lBChange~ ] Addition
HAME NAME Quahanns Mc| pmore '
STREET ADDRESS STREETADDRESS |3 (i ve Corcle
CITY-ST-2P CITY-S1-2IP Octeala, F 34472
o O oetete e SeC. v+ TREASURY  Btre D Asdiion
HAME NAVE miche le ‘eager
STREET ADDRESS STREET ADDRESS | Ay Oiiw e Cir L‘?
CITY-S7-21P CRY-ST-ZIP Ccula, FL 3uyn
TnE O Delete TLE DFICE R M enange [ Acditon
NAME . NAME Josw Scydder:
STREET ADDRESS 4 STREET ADDRESS [0 O Live Cirele
CITY-ST-ZIP Y- ST-2P Ocala, FL 39N
TITLE O Delete TITLE [ Change  [J Addition
NAME } HAME : )
STREET ADDRESS STREET ADDRESS
emv-sr-me 1 CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated con this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or i Teceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

changed, or on an atta ant with an address, with.all other like empowered.
SIGNATURE: \ﬂh ﬁ ol 3008 3s3-(a9-2999
R OR DIRECTOR ! Date Daytime Phone # -




