FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-21-2005 90076 035 ***150.00

DOCUMENT # 557901

1. Entity Name
J HERBERT CORPORATION.

Principat Ptace of Business Mailing Address q 00 3 5 3 1 8

1751 S JOHN YOUNG PKWY 1751 S JOKN YOUNG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S S KR ERATRRER D SRR
Suite, Apl. #, elc. Suite, Apt. #, etc, 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1799160 Not Applicable
_Zip Cauntry Zp Couniry §. Certificate of Status Desired O fi';’;g?:;“"“a’

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Narme
SELBACH, JOHN Mary M. Selbach
3430 BLOSSOM ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
3430 Blossom Street
@ Kiesimmee FL I LR

B. The above named entity submits this staterment 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 M— s W Mﬂ-"Y.M‘ SQ:I'AM.A 3 ’/S‘dg

Signatwre, typed of g name of registered agent and tive i applicabla, {NOTE: Refisternd Agent signaturs requved when reinstating) CATE
FILE me“ FEE IS $150.00 9. Election Campaign Financing -« $5.00 Moy Bo .
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 3 Added to Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O3 Deleto e N TR hange 0] Acdition
NAME SELBACH, JOHN HAME
STREET ADDAESS | 3430 BLOSSOM ST. STREET ADDRESS
CITY-S7- 2P KISSIMMEE, FIL 34746 Ciry-s1-2IP
TE sT O pelete e PpsT . mhange [ Addition
NAME SELBACHMARY M NAME
STREET ADDRESS | 3430 BLOSSOM ST. STREET ADDRESS
CITY-§T-2iP KISSIMMEE, FL. 34746 CITY-5T- i
TINE . . Opelse__ . _§ me_ — . . ) i L Change:  [] Addition
NAME ) HAME T o= .
STREET ADDRESS STREET ADDRESS
CIY-§T-29 CITY-ST- 2P
TILE [ petete ME ) [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-5T-2P
e [J petete TInE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE 3 peete TME O change 7 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemaniat report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer ot director
of the carporation or (he raceiver or lrustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7P P L tta i~ Macy M. Sellach 3-1S05  %T-5#7,0588

SIGNATURK END TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR | Date Dayurns Phona i




