FILED
2008 FOR FROFIT CORPORATION Feb 08, 2008 8:00 am

DOCUMENT # 595230 Secretary of State
1. Entity Name 02-08-2008 90023 014 ***150.00
SHERWOOD FUND, INC.
Principal Place of Business Mailing Address ~
1793 IVY PT COURT 1793 IVY PT COURT g
NAPLES, FL 34709 US NAPLES, FL 34109 US
e LA CR AR AR AR AR OO
Suite, Apt. #, alc. Suite, Apl. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0287164 Not Applicable
zie Couniry zip Country 5. Cenificate of Siatus Dasired O ?ggfq l»::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHERWO'OD,'AL‘ICE P
1793 IVY PT COURT Streal Address (P.O. Box Number is Not Acceptable)
NAPLEQ, FL 33840
City FL Zip Code

8. The above named _enkitySl‘.lbﬁﬁtglrﬁ_s statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regslered agen! and itle § appbcable (NOTE: Rogistered Agent signalLire requied when reinstanng) DATE
s S
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THILE o Ip “ [ Delete INLE m [% [ Change mddilinn
NAME SHERWOOD, ALICE P NAME MEAX Ho 2
STREET ALDRESS | 1793 IVY PT COURT STREET ADDRESS | & 3f © ¥ aD Pl N
orv-s-2p | NAPLES, FL.34109 avsip | ar BPELS, ECo kIR SE/ TP
e ‘ O Detete e ' O Change [ Addion
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-5T-2IP CIrY-S7-21P
TITLE [ velete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST- 2P CIiY-ST-2P
TALE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CHTY-ST-21P
TITLE {1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-57-21P
TILE O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-5T-21°

12. | hereby certify that the infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenital report is 1rue and accurate and that my signature shali have the same lagal effect as it made under oath: that | arn an officer or directar
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an address, with all other like empoweged.

SIGNATUREW >- 7'/‘9{ 27%9-262¥% 3

IGNATURE AND 'm:ﬁ(oa FWNAHE OF SIGNING OFFICER DR DIRECTOR Daytene Phone ¥




