2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000013856

1. Enbiy Name

SHERWOOD VENTURES, INC.,

PRENNEES

Principai Place of Business

6001 MEDICI CT
SQHASOTA FL 34243

Mailing Address

6001 MEDICI CT
S.QRASOTA FL 34243

2. Princigal Mace of Business

3. Mading Address

FILED
Apr 26, 2006 08:00 AT
Secretary of State

ATAEERRATIN AT

DAVIS, THOMAS E T
1264 DREW STREET
LAKELAND FL 33810

Suite, Apt. #, etc. Suite, Api. #, elc ist MOORE CR2ED24 “0/05)
City & State Ciy & State | 4. FEf Number - | {Appliea For
59-3312021 | {Not Applcat-
Zip Country Zip Country - \ $8_75 Additional
5. Certificate of Status Desired E/ Fee Retuired
5. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent o
Name

“Swrest Address (F C Box Number is Not Acégpiablel

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent. ar beth, in the State of Florida. T am familiar with, and aoier
the obligations of registered agent

Signature typed or perved name o reqistered aganl and Lie f applisatie

INDTE Regeslared Agent signatwe requred when femnstating)

DATE

| FILE NOWN!' FEE IS $150.007 """
_After May 1, 2006 Fee Wil He'$550.00 .
Make Cngck Payable fo Florida Department of State |

8. Elaction Campaign Financing $5.00 May &
Trust Fund Comtribution,  [J Added to Fees

10. OFFICERS AND DIRECTORS B L _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE PD £ Detete T [ Change Akt
NAME ALVEY, GARY D NAME

STREET ADORESS 6210 MEDICH CT., #206 STRECT A00RESS

CITY-ST-ZPP SARASOTA FL 34243 CITY-ST-7P LOD0005 34944

e [sT Oooes fome U5/08/05-80033- 088 p5a 75
HAME ALVEY, JUDINE 8 HAME

STREET ADDRESS 16210 MEDICI CT., #2086 STREET ADDRESS

GTY-5T-71F 1SARASOTA FL 34243 CITY-57-2IF

MLt 1 peiee L [ ohange 1A
NAME ~ NAME _ o e - . .
STREET ADGRESS STRLEY ADDAESS

CITY-S1-2IP CITY-ST-4P

TITLE [ Delete e O Change  [T2d:
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - §1- 7 CITY-51-4pP

TILE L1 Deiete L Cichange A
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CiTy-51- 7P

ne 7 detete niLE {3 Change Al
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-31-iIF

SIGNATURE:

ess, with all giher ke empowered.

12. | hereby cerly ihat the information supplied with this Fling does not qualify for the exemptions contained in Section 119, Florida Statutes 1 further certify thal the information
Indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
ot the corperahion or the recewver or rustegpeppowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name a
it changed, or on an altachme

DI 5500
bfr LY

SIGNATURE ANILTYPED DR PRINTED NAME OF S?QIMG ©FFICER OR DIRECTDR

Cate Cayrma Phope #




