' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 A

DOCUMENT # P98000037834

1. Entity Name
CHARLES C. SHERRILL,JR,, P.A.

Principal Place of Business Mailing Acdrass
410 E GOVERNMENT ST 410 E GOVERNMENT 57
PENSACOLA, FL 32502 PENSACOLA, FL 32502

O O

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ao Romioa o

59-3512254 Net Applicable
i ; $8.75 additional
8. Certificate of Status Desirad a Fes Requred

6. Name and Address of Current Registared Agent

410 GOVERNMENT ST DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE
Sigrature. typad or prinled name of regisiared agant and tile if appliabla, (NOTE: Registered Agent signaturs required when rensiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SHERRILL, CHARLES C JR

STREET ADDRESS | 410 E GOVERNMENT ST
CTY-ST-2IP PENSACOLA, FL. 32502

U000007a3744

me 05/09/07-80039-003 150,10
STREET ADDRESS
ClTy-ST-21P

TILE
NAME

asran DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cily-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1- 2P

TMLE

NAME

STREET ADDRESS
CITY-S1-72IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with amer like empowered. ¢ /
( .
SIGNATURE: 207 %50) 32-139)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ER OR DIRECTOR Date Oayimme Phona ¥

&
Cherles L Sha reiy L, - Pm,.vL.f

Secretary of State




