~—atf007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 26, 2007 08:00 A

DOCUMENT # P24000034713

1. Entity Name

CHERRYWOOQOD ESTATES INC.

Principal Place of Business Mailing Address
8680 SW HWY 200 PO BOX 773177
OCALA, FL 34481 OCALA, FL 34477-3177 US

R o

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=rope AERIEAT

65-0634927 Not Applicable

g $8.75 Additonal

5. Cenificate of Status Desired Fee Requlred

6. Name and Address of Current Registersd Agent

ggﬁcgwl\.n%{lra AVENUE, A-12 DO -NOT WRITE
DAVIE, FL 33317 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and litie ! applicable. (NOTE: Registersd Agen! sigrature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME ZACCQ, MARIO

STAEET ADDRESS | 2011 SW 70TH AVE A-12
CITY-8T-21P DAVIE, FL 33317

TMLE V8T

NAME ZACCO, JOHN
STREET ADDRESS | 8680 SW HWY 200
CITY-ST1-21P QCALA, FL. 34481

TITLE
NAME

iy | DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME N
STREET ADDRESS HnooonTE2
CIy-$1-2P 050307800

1kl
Ha-24 150,00

TITLE
NAME
STREET ADDRESS

CITY-8T-ZP /\

12. 1 hereby certily that the information supplied with ths filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reglort is trig and aceyrate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustagempowered lo exgtute this repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with r like empowered.
SIGNATURE: Dot 2A4¢¢0 Lﬁ/ z_s:/M (zs f;) F13-(129F

SIGNATURE AND FYPED OR P NAME OF 8IGNING OFFICER OR DIRECTOR

/




