2006 FOR PROFIT CORPORATION

FILED

PR ANNUAL REPORT . ,
DOGUMENT # 373277 Jan 10, 2006 08:00 AN
1, Eniity Name Secretary of State

RUSSELL HERIG & ASSOCIATES, INC,

Mailing Address

PO BOX 803
BRANDON, FL 33508

Principal Place of Business

1820 N, TAYLOR RD.
BRANDON, FL 33510

IR

TR EEAR T

01052008 Mo Chg-P CR2ED34 {11/65)
Do NOT WRITE IN TH IS S PACE 4, FE[ Nurrber Applied For
§9-1313510 Not Applicable
K. Cettificate of Status Desired g ?g‘ggqfﬁ?:éﬂunm

¢. Name and Address of Gurrant Registerad Agant

BUTLER, JAMES E
1820 N. TAYLOR RD
BRANDON, FL 33510

-~ DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of primed name ol rogistered Agert and Ikle il applicatie. [NOTE. Registarag Agem Sig required when gt DATE
o 1S $150.00 9. Election Campaign Financing £5.00 may Bo
Aﬂn: %fyﬁ?%%sFFEeEe wifl b: £55D.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS {

TINE PD

NAME BUTLER, JAMES E

STREET ADDRESS | 1820 NORTH TAYLOR RCAD

oITY-ST-2P BRANDON, FL 33510 b H‘iﬂﬂﬂ%ﬁﬁﬂ}ﬂ : o -
TLE SD B1/11/06-R0032-011 150, 0
NAME SOULE, JENNIFER -
STREETADDRESS | 1906 N TAYLOR RD

GITY-57-21P BRANDON, FL 33510 - -

TALE I I

NAME BUTLER, BARBARAH

STAEET ADDRESS | 1820 NORTH TAYLOR ROAD

CITY-87-2Ip BRANDON, FL 3351¢ Do NOT WRITE _

TTLE vD

we | SouE. ricARD IN THIS SPACE

STREEFARDRESS { 1806 N TAYLOR RD

GITY-ST-ZP BRANDON, FL 33510 o .
TITLE

NAME

STREET ADDRESS

cny-§7-2IP

TILE

NAME
- STREET ADORESS

oY ST-218

42. 1hemsby cezﬂz that the inforrnation supplied with this ﬁling doss not qualify for the exemplions contained in Chapter 119, Flodda Statutes. { further certify that the information
indicated on this repopry supplemental regort is rue and accurate and that my signature shall have the same legal efiect as if made undar oath; that I am an officer or director
- of the corporation ot fia ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthch with aff other iilke empowered.
SIGNATURE: f,/é/é 5’/{42& 5363

ecever or trustee em)
Pent with an add

e Jtres € Buree

SIGNATURE AND TYBED OR PRINTED NAME CF BIGNING OFFICER CR DIRECTOR




