2008_FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050962 Feb 11, 2008 08:00 AM
1. Ealily Nama
| Secretary of State
SHERIDAN OAKS NORTH, INC.
Prneipat Placa of Busingss Mpling Address
13321 SHERIDAN STREET 13321 SHERIDAN STREET
2. Prncipal Pizoe of Businaes - No PO, Boy # 3. Maling Adcross
Sung, Apl. #, e Saile. Apt. #, oz 181 MOORE CR2E034 (10/07)
City & Stafe Ciy & State 4. FEI Number Appied For
65-0699461 Nat Apalicable
p Courmry Zp Country 5. Gertflicate of Status Desired 0 Ei.giﬁfgétionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
va%g'?ES,HDE’ﬁYg)aN STREET Street Address (P.O. Box Number is Nol Azceptabiae)
FORT LAUDERDALE FL 33330
City FL Zip» Code

8. The anove named ertly submits this statement for the purpose of changing ns registered office or registared agent, or totr, in the Siate of Flonda. | am familiar with, and accept
the chigations of regisrerad agent.

SIGNATURE

TGN 1P OF Sl 1an D I feg e el a1 |l casis, {OTE Regisirad AQOrl e qislurr @quarar ynut ror-2all g} DATE

FILE NOWILE: FEE 18! '$150.00"
erMany ;2008 Fee. Will Be'$550

. 9. Eiacuon Campaign Financing  $8.00 May Be
: Make Check Payable to FlorldaxDepartmem of Stata i

Trust Fund Centbuton. ] Added to Fees

10. OFFICERS AND D\PEC‘TORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D [ Deete TALE [ICrange [ Aodition
NAME MOQRE, DAVID HAME i -

STREET ADDRESS | 13321 SHERIDAN STREET STREET ADDRESS (R ) ;:'I o
ony-S1-28 |FORT LAUDERDALE FL 33330 City-1- 20 024 20/03-30023-001 150,00

TILE 7 Devete nne T change  [[] Addition
NAME HAME

STREET AQDRFSS STREFT ARDAESS

CITY-5T. 21 CITY-S7-2Ip

NTLE [ perete TIMLE O Change [ Addition
NAME HARAE

STREET ADGRESS STREET ADDRESS

o O CITY-8T-2IF

e 3 beiete TILE O change [ Addition
NAWE HAME

STREET ADDRESS SIREET ADDRESS

oITY-5T-212 ) CITY-S1-210

(153 3 neete THILE [J Change {7 Aadition
A HEME

STREET ADDRESS STREET ADDRLSS

oITY-ST-2° Y- 5129

ek 3 Deate MLE [J changs [ Addition
NAME HEME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IF CATY- ST 24P

12. 1 hereby certify that the informaticn suoptied wath rus filkng doas nct qualify for the exemgtions contained in Section 119, Ficrida Statutes. | furtner certify that the infarmation
indicated on this report or supptememal rapan ig trie and accurate ana that my signature shall have the sama ieqat eftect as if made under cath; that | am an officer or direcior
ot the corﬂoraucn of tne receiver or trustee emoowerud o exgoute this report 2¢ required by Chapier 607, Florida Statutes: and that my name appears in Black 1€ or Block 11

if changed, or on an attachment with an addr
SIGNATURE: H=—PWB TS YY1 407
SIGNATURE AND TYPED DR PRAINTED NAME OF SIENING OFFICER OR DIRECTOR Gua Dwemo Fraa




