2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 15, 2008 8:00 am
DOCUMENT # S62990 SR Secretary of State

1. Entity Name
ARNOLD W. SHER, C.P.A, P.A. 05-15-2008 90025 005 ***150.00

Principal Place of Business Mailing Adaress t
1620 CHATEAU CIRCLE POBOXS )
MINNEOLA, FL 34755 MINNEOLA, FL 34755 US N
2. Principal Place of Business - No P.O. Box # 3. Mailing Adglress ’ '; . " lu IIImlllﬂ,”Iul mﬂ III] “‘ umnm n[ﬂ l“lmln
- 0. . [
9080 SE 2 ST RD Po Box 1418
Suite, Apt. #, elc, Suite, ApL #, eic. 04082008 Chg-P CR2E034 (12/06)
City & Stgte City & State 4, FEI Number Applied For
TAENT N FL NEWBERRY FL 65-0272427 Not Appicable
Zp3 lbq 3 Couniry S A Z'g 2 é b? Country U S‘ A 5, Certificate of Status Desired ] anegSq:dr:dMI
6. Namae and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agont
Name :
T GO . Street pgdress (P.O. B ber is Not Agzepiapl
1020 CHATEAU CIRCLE reel ppdiessyr . Boxoiumner s lo e
MINNEOLA, FL 34755 0% 0 RE "L EFRO
" _TRENToA] FL|*3%949 2

8. The above nam&g entity submits this statement for the pArpose of changing its registered office or registared ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

o [t pewno w S > H- 2408

So'mua:‘wpedub’giécm‘&'modwmmhumm. {NOTE: Regesered Agert BORature requwed when fonstang)
EILE FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
mm." Feae wiit be $330.00 Trust Fund Contribution. O Added to Fees
10. . - i OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D . _; [ oelere TE Blange [ Adition
NAME :| SHER, ARNOLD W. NAME
STREET ADDRESS | PO-BOX 8" % - srowess | £ 0 (POX /1418
oTY-5T.2P INNEOLA, FL. 34755 avsie | NNEWBERRY Fl. 22049
TIE A " 1 Detete e ) Ol thange ] Acdion
NAME . NAME
STREET ADORESS STREET ADDHESS
CY-ST-2P CITY-ST- 2P
TILE O telee [ ] TTLE O Change ] Aodiiion
MAME NAME
STREET ADORESS STHEET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE 7 Defete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP " CITY-ST.7P
E {7 etere L [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CY-ST-2P
TME 01 petete e ) Ol change ) Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2° CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M@ w,_fﬂgﬂm W_SHER ¢ 24-08 3’&;3_’{5}’3422




