2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P99000094807

1. Entity Name
SHERIDAN MOVING, INC.

Secretary of State

(03-10-2008 90066 039 ***150.00

Principal Place of Business

P.0. BOX 150961

ALTAMONTE SPRINGS, FL 32715

Mailing Address

1803 CROWN WAY
CRLANDO, FL 32804

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8309 Cameo Lmy
Suite, Apt. #, etc. Sutte. Apt. ¥, etc. 01022008  Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Applied For
Or lando 59-3605831 Not Applicabie
Zip Country Fa) Country . ) $8.75 Adationat
i w l o US 34‘ 5. Centificate of Status Desired 0O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg! d Agernt
Name p ' S f .
STANFORD, JERRY L aw la LA W -
1803 CROWN WAY Street Adge}ssgo Box Nymber is Not Ac abl('a;)i
ORLANDO, FL 32804 Gim eo ¥
City | Zip Code
Orlando FL 1oFlc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

-
" SIGNATURE &M Q @\ 3~ ’O}
w-‘mum-ﬁm‘drwmm-ﬂlndw, (NOTE: Ragterec AQer signansa reqLired whah rensdating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pDelete TmE OChange [ Addition
HAME SHERIDAN, PHILIP E NAME
STREET ADDRESS | P O BOX 150961 STREET ADORESS
CoY-51-2P ALTAMONTE SPRINGS, FL 32715 CiTY-ST-2P
e T ;1 DM Detete TLE 5 Kdcrance [ Addiion
NAME STANFORD, JERRY L NAME Pavle Sten
STREET ADDRESS | 1803 CROWN WAY SIRSET ADDRESS | €3 OG Cloim ¢ C
emy-51-2¢ ORLANDO, FL 32804 ary-s1-2p Gy lande (FJL 3L{lt’.
me O Deiete THLE ’ CFChange L] Addifon
HAME NAME
STREET ADDRESS STREET ADDRESS
ury-st-ap CITY-ST-2P
TLE ] Delete TITLE [Ichange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
MLE O Detete TIE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oTY-§1- 28

12. | hereby certify that the information supplied with {his i

changed, or oh an attachment with an address, with all other tike empowered.

SIGNATURE:

Doy i

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recemer or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

NE)-2Y45 295§

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR NRECTOR

2-Fvf

Daytime Phons 4




