2007 FOR PROFIT CORPORATION
... ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # V35625

1. Enfity Name

SHERWOOD AVIONICS AND ACCESSORIES, INC.

Secretary of State

Principal Place of Business

1957 NW 93RD AVENUE
MIAMI, FL 33172

Mailing Address

1851 NW 93RD AVENUE
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

G PR AR T

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

- 65-0401687 Not Applicable
5. Certificate of Status Desved ()] $8.75 Aqditionat

Fee Required

6. Name and Address of Current Registerad Agent

FARRELL, BARBARA L
5101 SAXON CIR W ’ o
SOUTHWEST RANCHES, FL 33331 s

' .

.. Do NOT WRITE
?ji N THIS SPACE -

P
' . . €

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

the obligatiors cf registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and (e f appiicabla.

(NOTE' Registered Agant slgnalure required when rainslaling)

DATE

9. Election Campaign Financing

FEE I 150,
FILE Nowl S $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [ ’-

THLE DP
NAME
STREET ADDRESS

Cny-81-2P

5101 SAXON DR. WEST '
SOUTHWEST RANCHES, FL 33331 '

ps

FARRELL, BRENDON
5101 SAXON DR. WEST o
SOUTHWEST RANCHES, FL 33331 4

TITLE

NAME

$TREET ADORESS
CITY-S1-2iP

mE g
NAME St

STREET ADDRESS
Chy-ST-2tP

TIILE
NAME

STREEF ADDRESS R R E
U B A
a E

CITY-ST-21P

TIHLE

NAME

STREET ADDRESS
CITy-st-2iP

TILE G
NAME L
STREET ADDRESS C
Cuy-s1-2IP '

FARRELL, BARBARA L R

"

ot Uon000540ea .
Lo BLAZ2/07-B0056-008 150.00

o

- .
1 ??f -

. v oy o
aii R (!& '.‘Ez‘“' ER

DO NOT WRITE
. IN THIS SPACE

of the corporation or the receiver p
changed. or on an attachment

by mpowe

& like empowered.

SIGNATURE:

12. | nereby cerlity that the information supplieg-with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental j€peris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: tha.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\m\‘cﬂ 205 - 2994

SIGNATURE ANITTYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR |
"

Data Daytime Phong #




