FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS5000027714 04-17-2006 90419 033 ***150.00

1. Entity Name
SHERYL HOPE, INC.

Principal Place of Business Mailing Address 5 0 0 1 3 1 5 7

3215 WMACDILL AVENUE 3Wmu AVENUE
TAMPAT1V 33629 US TAMDAXFL 33629  US
E1) Wﬁ;ﬁﬁw SIT"5575 w, deoran ] MMMV

[+
“*SEFP‘?‘“ B 65 Suiia, Apl. #, etc, B-y 01272006  Chg-P CR2E034 (11/05)

g

i te City & State - v 4, FEl Number Applied For
7 ampaqg. F o 73:4?». FL 59-3308323 Not Appiicabla

A Louniry Zip Country - . $8.75 Additional
U 5 ﬁ’ 3 3 6 aq 'ﬁL y 5. Ceniificate of Status Desired 0 Foo Fiotatid
6. Name and Address of Current Registered Agent i 7. Nama and Address of New Reglstered Agent
Name : ’4 <
SMILES_SHERYL H S_ c.r‘vl ~ g2 ¢ Ie_S

(O

3245 TBOUTH MACDILL AVENUE Su%xqgss’s $0! me)er s

Wne St Ste B4t
I ,,:f Nne. § . S+ . 6’116 4
3% f%f)#u ¢ S e _

FL 35639 Tampa FLBSE 26

8. The above namecf'éﬁnjﬁ/ submits this statement for the purpose of changing its registered office or regislere({?ant. of both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent

1

SIGNATURE ___:
,"“ _Gignalure, typad of panladd name of regisiered agenl and |tle 1t applicabla. (NCTE: Registared Agant signatura requirac when remstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancung 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T I =4 O Detete TALE [ crange ] Addition
HAME SMILES, SHERYL H HAME
STREET ADDRESS | 5206 ABBEY PARK AVENUE STREET ADDRESS
CIry-sT-2IP TAMPA, FL 33647 CITY-ST-ZIP
e 3 Delete T [crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
TLE O Detets TiTLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2# CITY-S1- 29
TILE O Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-57-2IP
TILE O patete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CHY-51- 0P CITY-§T-2IP
TILE O Detete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-ST.2p CITY-§7-21P

12. | hereny certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature sha!l have the same legal eiffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecuta this report as required by Chapter 607, Florida Statutles: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmaent with an address, with all pther like gMpowerad.
op (S254-14 |
\ _/Dnyllme Prong #

SIGNATURE:




