L FILED

Mar 05, 2008 8:00 am
2008 Foﬁggﬁfn%%%%%mmm Secretary of State

_ _ o4 o o4
DOCUMENT # P9200001 2096 03-05-2008 90020 046 150.00
1. Entity Name
SHERMAN'S TROPICAL TRADER, INC.
Principal Ptace of Business Maiiing Address . )
8011 LAKE MABEL DR 9017 LAKE MABEL DR
ORLANDO, FL 34786  US ORLANDQ, FL 32836 US . 4 0 0 3 8 25 5
s P R AR S DR
Suita, Apl. #, elc. - Suile, Apt. #, stc. 02252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Numbar Applied For
65-0406103 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Stalus Desirad (|| EBBB' g:“ﬁ?:;ﬁonal
6- Neme and Addresa of Current Registered-Agent ——r————|~—- —  ——  7-Nama and Address of Now Registared AGant I b
Name
HAROLD J SHERMAN i
9011 LAKE MABEL DR Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL Pip Code

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

SIGNATURE
Signature, typed or printad name of regictared agam and iile it apphicable. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PS O detete TITLE [ Change [ Addition
NAME SHERMAN, HAROLD J NAME
STREET ADDRESS | 9011 LAKE MABEL DR STREET ADDRESS
CIFy-si-7IP ORLANDQ, FL 32836 CITY-ST-21P
THELE 1 peletg 1ILE [ change  [J Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-21P CITY-57-21P
TITLE O Cetete e . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TLE 3 Detete HIITS O Ghenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE [ pelele TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2F CiTY-5T-21P
TITLE "B pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ol the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE. /- 7~ & & ~—— 2-AF-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



