2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # 265576

1. Entity Name

HERMANS TV & APPLIANCES, INC

ecretary of State

04-25-2007 90163 039 ***150.00

By >

Principal Place of Business Mailing Address .
114 WEST PARK AVE 114 WEST PARK AVE
LAKE WALES, Ft. 33853 LAKE WALES, FL 33853
T ORI A I

Suite, Apl. #, etc. Suite, Aplé\;tc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-0994360 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p— — o e =

HATFIELD, THOMAS L e
3854 ABC ROAD T e———— . Strest Acdress (P-Q. Box-Numbet-is NorAcceptable). - e —

LAKE WALES, FL 33853

Zip Code

City FL

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

the obligations of registered agent.

SIGNATURE
Signature, lypeg or printed name ol registered agenl and titte || apphcabie. {NOTE: Registerad Agent Signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. - Added to Fees
10. . OFF!CERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP L Delete TILE [ Change [ Addition
NAME HATFIELD, JODY NAME
STREET ADDRESS | 3854 ABC RD STREET ADDRESS
CITY-ST-21P LAKE WALES, FLL 00000, CITY-SI-21P
TLE PD [ Detete THTLE [ Change  [J Addition
NAME HATFIELD, THOMAS L NAME
STREET ADDRESS | 3854 ABC RD STREET ADDRESS
CITy-$1-2IP LAKE WALES, FL CITY-S7-2IP
TME S O pelete TILE [J change [ Addilion
NAME HATFIELD, JODY NAME
STREET ADDRESS | 3854 ABC RD STREET ADDRESS
CITY-ST.2IP LAKE WALES, FL CITY-S1-2P
TILE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-31-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZIP
TILE [ oetete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supphe
indicated on (his report of supplementsy
of the corporatlon or the receiver @

pAhis filing does not quahry for b
p

Exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
gnature shall have the same legal effect as it made under oath; that | am an oificer or direcior
equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

HatSiedl ¢-23-07

A= 2 % 14 ‘
“SIGNATURE AND TYPED OR PR"‘TEWF 15"'“6 OFFICER OR D R Date
5

03 - (o716 =" ¢ 79

P2



