FILED

2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # 656230 01-17-2008 90026 019 ***150.00
1. Entity Name
JOHN F. HERRING, INC.
= e S
Principal Place of Business Mailing Address
3345 S. WASHINGTON AVE. 3345 S WASHINGTON AVE . U
TITUSVILLE, F\. 32780  US TITUSVILLE, FL 32780  US
TR P [ e IARABHERSARR KRN
Suite, Apt. #, elc. Suite, Apt. #. etc. 01142008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Mumber Apgplied For
L 59-1975883 Not Applicahle
“p Countey Zie Country 5. Certificate of Sialus Desired a ?i‘liﬁ?:;"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent

Name

HERRING, JOHN F.
3960 PINETOP BLYD Streel Address (P.O. Box Number is Not Acceptable)

T . A4S S
ITUSVILLE, FL 32780 351_{5 5. u}lgh..«w_aj\or\ Aue ]
Cuy——\—al <y ll\ FL I Zlgcse,lgo

8. The above named entity submits this stalement for the purpose ol changing ils registered oflice or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatire. typed of prnted name of registered agent and title if appkcable (NOTE: Registered Agent sigrature required when remstatngl DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN i1
ILE P ] Delele TIILE [T change (3 Aduition
NAME HERRING, JOHN F. NAME
STREET ADDRESS | 3345 S. WASHINGTON AVE, STREET ADORESS
CHY-S1-7P TITUSVILLE, FL 32780 GITY-ST-219
THLE [ petete THLE (I change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IF CITy-5T-ZP
TITLE [ oelele TITLE [1Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Ty -ST-2UP
THLE O Detete TITLE ) change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P GITY-ST-21P
TITE [ Detele TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-ZiP CITY-SI-21P
TITLE [ pelete ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cly-S1-2IP

12. | hereby cerlily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd an this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the regai r lruslee empowered to gkecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachmept wih an i all oler like empowered.

#// \ M\aoo& 3%1-&@8—6! 15

A
URE AND §YPED OR SRINTED NAME (Vlc.mnn OFFICER OR DIRECTOR Late  * aylre Phone ¥

/ T4

SIGNATURE:




