2007 FOR PROFIT CORPORATION - - -

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P95000074697 Apr 30,2007 08:00 AM
1. Eniiy Name Secretary of State
JOHN J. SHERIDAN & ASSOCIATES, INC.
Principat Place of Business Mailing Addross
18324 JORENE RD. P.C BCX 661
ODESSA FL 33536 ODESSA FL 33556-0661
- - D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. ¢lc Suite, Apl #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cry & Stais 4, FEI Numbper Applied For
59-3345577 Not Applicablo
Z Country e Country 5, Cerlificalo of Slatus Desired [ gi‘gfql’:fe‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme
WRIGHT, WILLIAM G
18324 JORENE ROAD Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL. 33536
City FL ‘ Zip Code

8. Tho abovo named entity submits lhis slalemont fer the purpose of changing ils regisiorod offica or registorod agont. or bolh, in the State of Florida. | am familiar with, and accept
Lho obligations of registered agenl

SIGNATURE

Sgnature. typed or printed neme o regisierad agenl and lille r appleable. {NOTE Rupsiered Agent sgnature requred when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 o
Make Check Payyable 1o Florida Department of State TrustFund Contribution. - [ Addedto Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O delete e O change  [J Additan
NAME WRIGHT, WILLIAM G NAMC
SISLTT ADDR 35 | 18324 JORENE RQAD SIRLLT ADDRESS DOO00 745455
eny-si-zp | ODESSA FL CITY-ST- 2P 054 BSADT-R0029-020 150,00
L D [ celele N O Change  [J Addfion
NAME WRIGHT, JOAN M ] NAE
STREY ADDRESS | 18324 JORENE ROAD SIREET ADDRESS
CITY-ST-2IF ODESSA FL CITY-SI-2IF
e [T Delete fiiT3 [ change [ Acdilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-$1-2IP CIY-81- 2P .
T 1 Delete TILE [l change [ Addilion
NAMI, NAMC .
SIRIT] ADDRISS SIREE] ADDRESS
CITY-ST-71p oY - §1-21P
e 7 pelete e ' [ Change [ Addition
NAML § wame
STRFET ADDRE 55 SIREET ADDRESS
oITY-§1-21 CITy-S1-21P
i L] petele TLE [ charge 7 Addition
NAME NAME
SIRIC1 ADDIE 5 SIREET ADDRESS
CAY-51-7P CITY-ST-71P

12. I'hereby cerlify that the infermation supptiod with this filing does not qualify for tho exemplions contained in Seclion 119, Florida Statutes. | furthor cerlify thal the information
indicated on this roport or suppiemental report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or the roceiver o trusteo empowered 10 execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla ent with an aqdress, with afl other like empowered.

SIGNATUR ) r. o e 5;,44/7 S -G go-2 o7

NATURE AND TYPED DYF}INTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daw Daytme Phone 4

™




