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06 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . Jan 23,2006 08:00 AM

MENT # 656230
ol : Secretary of State
F. HERRING, INC. i
FPace of Busness - Malling Address
ASHINGTON AVE. ! 3345 5 WASHINGTON AVE
ace of Busness ' 3. Masing Address
g Y
APt 4, el : Suite, Ant. #, efo. 15t MCORE CRZE034 (10/05)
! N R .
ate . Cily & State 4. FEI Number I_ | Applied For
- \ - 75?‘ 1 975883 _ | LNO‘ Applicat
Cauntey o Country 5. Cerllicate of Status Desired [ fB- 75 Addinoral
. ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Registered Agent _
Narne
RING, JOHN F. ; ; . -
PINETOP 8LVD Streel Addrass (P.O. Box Numbar is Not Acceplasie)

LE FL 32780 e

i ) Oy i I_:L i_ZEp Code

mamed enlity submits 1his Statpment for the purpose of changing Its fegistared office or registered agent, or both, in the State of Florida, 1 am familiar with, and 0 cey
ons of registered agent. i . |

Swrature. typad o prred fere of regrstered agent and fie d appl.catie IWOTE Registared AQedtt sgrature recuited when ransiaTingT . - OXTE
1
T A I R S TUEEES) - - —_ - Y - e e o e ———
NOWH} FEE IS 150,00 ;,&;’. N

lay 1, 2006 Fes Will 8e $550
k Payanle to Florid; ard

9. Election Campaign Financing $5.00 May T
N e Trusi Fund Contribution. ] Added 1o Fees
tSiate

BFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— (P . T oetete TAE Cichange  Jadess

= {HERRING, JOHN F. : , NAME UO0000396247
55 {3345 S. WASHINGTON AVE. : STEET ADDRESS 01/30/08-80001-024 150,00
TITUSYILLE FL Szlag# ' - ’ CITY-ST-21¢

D vete e Johange 3 A2,
MARE

STHEET AQDRESS
. CITY-5T- 217

. 3 Devete niE O emnge T34
: HAME

STREFY ADDRESS
CITY-51- I

> oITY-51-2P

3 Defete THLE Clchange [ adie
HANME
STRELT ADDRESS

7 petete THLE [Ictange [ asn
NAME

STREET ADDRESS
CIvY - 5T- 2P

S oetele me 1 Change AT
NAME

STRLET ADDRESS
LY -§7-27

cartily that the information supplied with this filing does not qualify for the exemnplions contained in Section 118, Florida Statutes. | further centify thet the information
ted an tus ropod or supplemental report is true and accurate and Mial my signature shall hava the seme legal effect as if made under oath, thal T am an officer or direclor
Qrparatian or the recetar ar lrustes empowedad 1o execuie this repart as required by Chapter 637, Flarida Statutes, and that my name appears in Block 10 or Block 11

. ar on an altach wittyan address, with all olhe;r fike empowerad.
ereng thalow 341-208-5015




