2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 03, 2008 8:00 am
DOCUMENT # P95000005759 A Secretary of State

1. Entity Name ®okox
SHEFFIELD KNIFEMAKER'S SUPPLY, INC. 03-03-2008 90195 050 15875

Principal Place of Business Malling Addrass
1027 SHADICK DR. PO BOX 741107
ORANGE CITY, FL 32763 ORANGE CITY, Ft. 32774-1107

| TR IS

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiei P

58-3298644 P Nol Applicable
5. Certificate of Status Desired $B.75 Additional
e E A e e . .

‘N_ Fee Required
€. Name and Address of Current Reglstered Agent ’

1027 SHADICKDR. %4 DO NOT WRITE
- IN THIS SPACE

CRANGE CITY, FL 32763 - .

8. The above fiamed antity submits this-statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B - ‘
- “

SIGNATURE. -
. Slg;mm, typed or printed nama of ragistersd agent and thts ¥ applicable. {NOTE: Regittersd Agent signaturs requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS i
Tne . ov
NAME SHEFFIELD, MICHAEL C

STREET ADDRESS | 1027 SHADICK DR.
CIFY-8T-2P ORANGE CITY,FL 32763

STREET ADDRESS | 1027 SHADICK DR.

TITLE DST ;
NAME SHEFFIELD, DOROTHY A)
CITY-§T-2IP ORANGE CITY, FL 32763

TILE DPST
NAME SHEFFIELD, DOROTHY A

1027 SHADICK DRIVE
Gt | ORANGE CITY, L 32763 DO NOT WRITE

- ~ IN THIS SPACE

STREEF ADDRESS
CITY-ST-ZIP

me
NAME
STREEY ADDRESS
CITY-ST-2p

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heroby certify that the information supplied with this filing doas not quallty for the exemptions contalnad in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same logal offect as it made undsr oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen an addrass, wh all other fike empowerd. o
SIGNATURE: 5+ p 398 275 63753

A 2
SIGNATURE AND TYPED OR PRINTED OFFILCER D Date Daytirves Phote &




