2007 FOR PROFT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 388514

1. Enlity Name
LOUIS C. HERRING & CO.

Principal Place of Business Mailing Address
1111 S. ORANGE AVENUE POST OFFICE BOX 2191
LEVEL 2 ORLANDO, FL 32802

ORLANDO, FL 32806 US

OGN ER AL IRAO LN M

Jan 05, 2007 08:00 AM
Secretary of State

01032007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
59-1360679 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Reglstersd Agent

3703 VAN ARSDALE STREET DO NOT WRITE
QVIEDO, FL 32765 IN TH'S 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragiatersd agent and tile ¥ applicable. (NOTE. Regixiered Ageri signetur isquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBs
After May 1, 2007 Foe will be $330.00 Trust Funa Contsibution. [0  Added to Foes
10. OFFICERS AND DIRECTORS l
TE ]
HAME AUSTIN, DORGTHY ¥

STREETADDAESS | 1287 HARBOUR ISLAND RD
CITY-5T1-2P ORLANDO, FL 32808

we | A LONONNS 7Ra7S

NAME AUSTIN, GLENN W 01D AP =R 3-n20 150 00
STHEET ADDRESS | 3703 VAN ARSDALE STREET T e e e
ov-51-2¢ | OVIEDO, FL 32765

TILE vD
NAME AUSTIN, G. WILLIAM

1287 HARBOUR ISLAND RD
g::zlﬁmss ORLANDO, FL 32809 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-ZF

LE

NAE

STAEET ADDAESS uz =
43 s '

CAV-§T-2P A oo ?{ et

R oo .

TTLE

NAME

STREET ADDAESS
Ciy-ST1-ap

12. | hareby certify that the information supplieg with this filing does not qualify for the exemptions cantained in Chapter 119, Floriga 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 | am an officer or director
al the corporation ar the fecetver ar trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachmen! with an address, with all other like empowered.

sionarore ALonll BE Glenn W- Austin  otf3fn  H4o7-24)_ 4770
7 ! Dae

Daytme Phone 4

SIGNATURE AND TYFED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR




