2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P94000076947

1. Entily Name
SHERWOOD FLORIST, INC.

Secretary of State

B (03-27-2006 90238 028 ***150.00

Principal Place of Business

11060 NORTHCLIFFE BLVD
SPRING HILL, FL. 34608 —US~— — "™

Mailing Address

11060 NORTHCLIFFE- BLVD. ——-—
SPRING HILL, FL 34608  US

i —

P

R 0 A

02072006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3282755 Not Applicable
e if ; $8.75 additional
: 5. Cartificate of Stalus Desired O Feo Required

&. Name and Address of Current Registered Agant L

MILLS, TRACY R. . : :
4157 MARINER ISLAND .
SPRINGHILL, FL 34609

.,Do NOT WRITE -~ -~
IN THIS SPACE

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

the obligations of registéred agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and title il apphcable.

(NOTE: Registered Agent signalure (equked when reinstating) DATE

9. Election Campaign Flnanéing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution,

‘After May 1, 2006 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS l #

TITLE PSTD .
NAME MILLS, TRACY R. fL
STREET ADDRESS | 12714 OAK TREE DR. ’

cITy-sT1-2IP HUDSON, FL 34667

TITLE VPD

NAME MILLS, RICHARD E.
STREET ADDRESS | 12714 QAK TREE DR.
caY-S1-21 HUDSON, FL 34667

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE B '
NAME . T
STREET ADDRESS |
GITY-S1-2P

TILE

NAME

STREET ADDRESS
Cy-s1-21P

v
Tt L BT e B
E 3 ' . .

DO NOT WRITE
IN THIS SPACE

B e Tk
- & Lo - PP T Sl 4 i
Ly o T e A g ] g - i

e

12. | heseby certify that the information supplied with this hlmg does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an
of the corporation or the recey

changed, or on an attachme h an address, with all cther like empowered.

X J30 ‘O‘w 39-h% 166,

SIGNATUR@ e Lyl
" SIGNATYURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Date Daytime Phone ¥




