2008 FOR PROFIT CORPORATION FILED

s 2 ANNUAL REPORT — May 05, 2008 08:00 AN

DOCUMENT # P94000034713

1. eqi'iy Name
CHERRYWOOQOD ESTATES INC.

Secretary of State

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

0 A

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopidFo

65-0634927 Not Applicable
- ! $8.75 Additionat
5. Certificate of Status Desired O Foe Required

#. Name and Addross of Current Registared Agent

2011 S W 70TH AVENUE, A-12 DO NOT WRITE
DAVIE, FL 33317 IN THIS SPACE

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

SIGNATURE
Sigrature, typad or priniad rame of registerad agent and biie i applicable. ({NOTE. Registered Agent signature raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Einancing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (1 Added to Fees " .
i I:lﬂ 4550
10. OFFICERS AND DIRECTORS [ S = T A e B
TITLE P
NAME ZAGCO, MARIO

STREET ADDRESS | 2011 SW 70TH AVE A-12
CITY-5T-2IP DAVIE, FL 33317

THLE VST

NAME ZACCO, JOHN
STAEET ADDRESS | 8680 SW HWY 200
CI1Y-§T1-2IP OCALA, FL 34481

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTy-ST-2P

12, | hereby certify that the information supplied with this does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglpo-emg 3 oD lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witir ey 255 Wil B
24/93 (357) §15-495

SIGNATURE:
SBIGNATURE AND TYPED O1Pllmﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

|




