FILED
Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P07000099968 (03-31-2008 90014 021 ***158.75

1. Entity Name

SHERIDAN GRAPHICS, INC.

Mailing Address

4524 CURRY FORD ROAD oo
ORLANDOG, FL 32812 L

Principal Place of Business

4524 CURRY FORD ROAD
ORLANDO, FL 32812

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

75‘ 52”24 72 Not Applicable
i i Count iti
Zio Country Zip ountry 5. Cerlificate of Staws Desied [ $8.75 addiionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — [ —— Name - — — - e

HERIDAN, ROBERT L
4524 CURRY FORD ROAD
ORLANDO, FL 32812

Street Address {F.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name ol regislered agent and titla f applicabla. {NOTE: Ragislered Agenl signalure reaured when reinstalng] DATE

FII.lE NOW!! FEE |.-$\'s150.00 9. Eleclion Campaign Financing

55.00 May Be

Aftar May 1, 2008 Fee will be $550.00

Trust Furd Contribution.

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Delele TITLE {0 Change [ Addition
NAME SHERIDAN, ROBERT L NAME

STREET ADDRESS | 4524 CURRY FORD ROAD STREET ADDRESS

CITY-57-2IF ORLANDO, FL 32812 CITY-§7-2IP

TITLE VP J Delete TITLE [ change  [7) Addition
NAME SHERIDAN, LYNNETTE Y NAME

STREET ADDRESS | 4524 CURRY FORD ROAD STREET ADDRESS

CITY-8T-2P ORLANDOQ, FL 32812 CITY-§i-2P

TITLE ; O Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDAESS | —————— ——e = -« - o = - _Yemserpppmese {0 . __ . - = . _

CITY-$1-2IP CITY-§1-71P

TINE [ Dewete TITLE [C] Change  [_] Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GTY-ST-2IP CIrY-§7-2P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2ip CITY - 87-2IP

TITLE [ Detete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5%-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the carporation or tha receiver, y name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: A

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rustee empowered to executa this repert as required by Chapter 607, Florida Statutes: and that

n address, with all other like empowered.
2 hdos™
i bate

Y02- 0%t

Daynme Phone #




