2006 FOR PROFIT CORPORATION
—RNNUAL REPORT

FILED

DOCUMENT # P99000001540

1. Entity Name
JANET L. SHERMAN, P.A,

Feb 20, 2006 08:00 AV
Secretary of State

=~ Mailing Addreés_

5130 TROUBLE CREEKRD.
NEW PORT RICHEY, FL. 34652

Pringipal Place of Business LR

5739 TROUBLE CREEK RD,
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

= (RGN

AHERIRTA

02172008 No Chg-P CR2E(34 (11/09)
4. FEI Number Applied For
58-3551334 Not Applicabie
; . $8.75 Additiona
5. Cerficate of Status Desred {1 2™ Required

6. Name and Adcdress of Currant Registered Agent

SHERMAN, JANET L
5139 TROUBLE CREEK RD.
NEW PORT RICHEY, FL. 34652

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpase of changling its registered office ar registersd agent, &r bath, in the Staté of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or piinted name of registered apant and tite if appicable.”

" {NOTE. Registered Agent signature sequired whan relpsiating)

DATE

9. Election Campaign Financing

FILE NOW!! FE 150.0
EIS $ o Trust Fund Centribution. |

After May 1, 2006 Fee will be $550.00

$5.00 tiay Be
O  AddedtoFess

10 OFFICERS AND DiRECTORS |

)

SHERMAN, JANET L

4425 ROANOAK WAY
PALM HARBOR, FL 34685

TIRE

NaME

STREET AGDRESS
GITy-5T-2P

TILE

RAME

STREET ADDAESS
CiY-St-0p

WILE

NAWE

STREET ADDRESS
Crfy-§T-2IP

TILE

NANE

STREET ADDRESS
CIy-8T-2P

T

NAME

STREET ADBRESS
CiTY-s1-2P

THLE
HANE

. STREET ADDRESS
CITY-ST-ZP

Unouadztsn
"4 TR-B020-022

DO NOT WRITE
IN THIS SPAGE

12. | hereby cemg that the information supplied with this tui}:?
indicated on this report or supplementa! report is true an

changed, or on an attachment gith an add:elhalothe{ like empowered.
SIGNATURE: P ST

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
; aceurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the carporation or 1he receiver or rusies empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

UK Qu)PYé-srio

Daytine Phade #

NATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR



