FILED
@
2007 FOR PROFIT CORPORATION 1 53 BUGER 00 am

DOCUMENT # P06000117249 Secretary of State

1. Entity Name 07-23-2007 90040 020 ***558.75
HERBROOK, INC.,

Principal Place of Business Mailing Address
8198 TERRACE GARDEN DR NORTH 8198 TERRACE GARDEN DR NORTH .
# 507 # 507 )
ST PETERSBLRG, FL 33709 ST PETERSBURG, FL 33709 } :
e LRI AR A
Zobo - /50 Avemnk|
Suite, Apt. #, etc./dc Suite, Apt. #, etc. 07182007 Chg-P CR2E034 (12/06)
City State, City & State 4. FEI Number Applied For
M (£ 127 @Eﬂ L/“' IF‘L 26-4543 {(7(9 Not Applicable
32 'E3 =20 6 IDF\n;WL/I \I\ ¢ Zip Country 5. Certificate of Statug Desired E/?esezesq l';lf’:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERLEIN, CLINTON L
8198 TERRACE GARDEN DR NORTH Street Address (P.O. Box Number is Not Acceptable)
#507
ST PETERSBURG, FL 33709
’ City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agant and titka il applcabio. {NOTE: Ragisiered Agant signaluro required whon reinstating) DATE

, . - FILE NOWIIl FEE.IS $550.00 9. Election Campaign Financing $5.00 May e

:’ ‘. Due by Septemlf)ér 14, 2007 Trust Fund Contribution. ] Added to Fees

.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O oelete TITLE ] Change [ Adaition
NAME HERLIN, CLINTON L NAME
STREET ADDRESS | B198 TERRACE GARDEN DR NORTH - # 507 STREET ADDRESS
CITy -ST-2P ST PETERSBURG, FL 33709 CITY-8T-2IP
TILE vPT O Delete THLE VPT. , [Eermge [ Addlion
NAME BROOKS, RICHARD E NAME Biuse kﬁd < chned f
STREET AGORESS | 8158 TERRACE GARDEN DR NORTH - # 507 STREET ADDRESS Gdb2 Lalm 2, Crt ALE.
orv-si-2e | ST PETERSBURG, FL 33709 omY-st-2P SC.Refene Bup, FL 23707
L 3 Delee e /7 Dchne I Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TmE 0 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-SF-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 mada under oath; that | am an officer or director
of the corporation or the receiver@nyrustes empowered to exaqute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment, g, with all Al = pred
SIGNATURE: AW Ay o7 | 24 loj 727-Zag -2 43,




