2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # 298855

1. Entity Name
JACK P. HERICK, INC.

Secretary of State

Principal Piace of Business

109 SOUTH LAKE AVE
PAHOKEE, FL 33476

Mailing Address

109 SOUTH LAKE AVE
PAHOKEE, FL 33476

‘DO NOT WRITE IN THIS SPACE

A G

01092008 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-1107025 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Currant Rogistered Agent

STORY, ROBERT
108 S LAKE AVE
PAHOKEE, FL 33476

DO NOT WRITE
IN THIS SPACE

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 obfigations of regislered agent,

-

SIGNATURE

* Signaturs, typec o printed neme of regralered agant and tile f apphcate (NOTE. Regiiared Agat signalure (equinsd when renatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be
A ‘AftBl' May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE P
HAME STORY, ROBERT

STREETADDRESS | 101 SE 5TH STREETN

ciry-s1-ap BELLE GLADE, FL 33430
TITLE ST
NAME STORY, CLAUDINE E.

STREET ADDAESS | 101 S.E. 5 8T. NORTH

CIY-§T-2IP BELLE GLADE, FL 33430.
TITLE \
NAME STORY, CATHI J

STREETADORESS | 101 SE 5TH STREET N

CITY-ST-2IP BELLE GLADE, FL 33430
TITLE v
NAME BAUR, ALBERT E

STREET ADDAESS | 13600 NE 104TH AVE
crY-§1-2p OKEECHOBEE, FL 34972

TILE

NAME

STREET ADDRESS
Ciy-57-2IP

TME
HAME

~ STREET ADDRESS
CITY-ST- 2P oo ’ ' .

i

UOooaoTe3a

1935978
- D1/25/08-30027-

005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

h)es 561 -4 -

BIGNATURE AND TYPED OR PRINTED NAME d:}!lGNING ‘OFFICER OR DIRECTOR

Daie Dayuma Phone 4




