2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 03, 2007 08:00

DOCUMENT # P95000085721 Secretary of State
1. Eniity Name
LISA SHERMAN, C.P. A, P.A,
Principal Place of Business Mailing Address
111 EAST PARK STREET 111 EAST PARK STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e ORI AR LR
Suite, Apt. #, otc. Suite, Apt #, otc, 04302007 Chg-P CR2E034 (12/06)
City & Stale City & Stato 4, FEI Number Applicd For
59-3351972 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g.;fqgs::ional
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name
SHERMAN, LISA

111 EAST PARK STREET Street Addiess (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatss typod of pratad name of repitiorod agent and e f appicot’s [HOTE. Ragserad Agent signaluro required wnon reinsiatng) . - DATE . ‘
FILE NOWI!l FEE IS $150.00° 8. Eiection Campaign Financing $5.00 May B ~
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES 70 CFFICERS AND DIRECTORS IN 11
THLE OPST [ petete TITLE J,,<~|I-H~”3!1?_r;::i£‘ 14 [l Change [ Addition
NAME SHERMAN, LISA NAME D,F:n.f"E:‘:'l.l—"if?:‘ﬂf_”}ﬂq'"[312 1500, [:"3
STREET ADDRESS | 111 EAST PARK STREET STREET ADDRESS e
GITy-51-2IP LAKE PLACID, FL 33852 Ty -G1-21p
TITLE 3 pelere TLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF Cy-ST-2P
TIME [ Detete LE [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-57-2P
e [ Detete THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CiTY-57-2P
TITLE [ Delete TME [ Cnange ] Addilion
NAME ] L NAME ’
STHEET ADDAESS . STREET ADDRESS
CITY-51-2P ) s ory-gr-ze " '

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes | further certiy that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same lagal effact asif made under oath: that 1 am an officer or directar
of the corporation Or the receiver OF rusiae empowered to exacule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
(isa A ermar) 4-F0-07 &eT 465754

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Drate Dayuma Phone #




