FILED
_2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

- ANNUAL REPORT (AR) -

DOCUMENT # P95000074697 Secretary of State
1. Entity Name 05-05-2006 90157 012 ***150.00
JOHN J. SHERIDAN 8 ASSOCIATES, INC.
Principal Place of Business Mailing Address
N
SRLRITER B0 B scocsn b (DAET0
oo e
2. Principal Place of Business 2. Maling Address
k
Sule. Apt. #, gic. © Suile, Apt, #. alc. 1st MOORE CR2E034 (10/05)
Ciy & State Cily & Siate 4. FEI Number Applied Fou
59-3345577 Not Applicabla
Zp Country Zp Couniry 5. Certiicate of Stars Desved [ ?e.; ;’fw Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
%2'534“]6&2'&%%%?0 Sueet Address (P.O. Bax Nurnber is Not Acceptable)

ODESSA FL 33536

City FL ] Zip Cooe

8. Tha abova nam
the abligatipes

gd entity supmils this statement for the purposa of changing its regisiered offica or regisierad agent, or both, in the State of Fkwida. i am familiar wilh, and accept
Yistered agent.

2 24 (DAl e - Diatrin ol

SIGNATUR
Shywclor. Mﬂwnmmuxq%wsﬂduhdmm& {NOTE" Rogatantd Agort sghatind roum ng when roesalng) OAlE
. FILE NOW!IN FEEIS $150.005 11 . . ,

<7~ After May'1, 2006 Fee Wil Be’ ‘$550.00 - . 0. E::csxu:n ufdag:na:n anancrrEI 35_0(30 5;::5 Be

Mlke Check Psyab!e to Flodda Departmonl of State i

o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TeE D [ Deiate e " Ocrenge [ Adition
NAME WRIGHT, WILLIAM G NAME

STREET ADDRESS 1168324 JORENE ROAD STREET ADORESS

Cify-§1- 719 ODESSA FL CFY-SI-ZP

TLE D [ Detese TILE Ocrange [ Adstion
NAKE WRIGHT, JOAN M HAME

STREET ADDRESS | 18324 JORENE ROAD STREET ADDRESS

CITy-S1-29 ODESSA FL CImy-ST- 2P

e 3 oelese TIILE {Jcrange (3 Addition
NAME b = : ] _ AR e . -
STREET ADORESS i STREET ADORESS

Y- §1-00 CITY-ST1- 7P

TNE O Detern me O cange [ Aodition
MAME HAME

STREET ADDRESS STREET ADDARESS

CiTy-§T-2F Cy-St-2P

TLE 1 belets MLE JChange (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST. 2P CITY .S 2P

B O oveicte NILE O Change [ Addition
HAME RAME

STREET ADDRESS ' STREET ADORESS

cly-51-20 CITY-§1- 1%

12, | heraby cermty thal the information supplied with Inis liing does not quality tor the exsmptons containeo in Section 119, Fionida Statutes. ! further cenity thal the intormation
indicated on this report o supplemental repon is irue and accurald and that iy signature shall have the same lagal ettec) as 1t made under oath; that | am an ofticer or director
ol the corporalion or 1he racefver or rusies eMPOwEred 10 exacule this reporl as required by Chapler 607, Flonida Stajutes; and that my name appears in Block 10 or Block 11

it changed, or on an altach th an acdreswh all other like empowered.
SIGNATURE: CZ"M /—745 4/946 VG20 277 3

SIGHATURE AND TYPED OR mm@ie OF SIGNING OFFICER OR DIRECTOR 7 Dale Cxrytrret Prng 4




