2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 675341 Mar 19, 2007 08:00 A
1. Enlity Name S
ecretary of State
W & L HERR, INC. l‘y
Principal Placo of Businoss Mailing Addross
775 119TH AVENUE 775 119TH AVENUE
T T ”"“I I““ l"l' |”|| mwl‘"’”lmlu |‘|” Im]lmr Iml I‘Iﬂ"””"‘
2. Principal Placc of Business - Ng P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite. Apt #. olc. 1st MOORE CR2E034 (10/06)
Ciry & [ Appled F
ity & Stale City & Stalo ) 4. FEI Numbor 232074936 efallls] .or
Nol Applicable
Zip Country Zip Counlry - - 5. C(;:E!T;aio‘c-:f&aius Dasired d $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PRATES!, EMIL G.
1253 PARK STREET Street Addrass (P O Box Number is Not Acceptabla)
CLEARWATER FL 33516
City FL Zip Codo

8. The above namod onlity submils this stalement for the purpose of changing ils regislered office or regisiered agent, or both, in the Slale of Florida  t am famitiar with, and accopl
tho obligalions ol registered agenl,

SIGNATURE

Synature, typed or privgey nama of regisiergda agent and wtle & appheatile, (NOTE. Ragstered Agent signature reauingd when ranszaing) DATE
"
FILE Now!t :EE&?"$B150-00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 o8 e $550.00 Trust Fund Conuipution,  []  Added to Fees

Make Check Payable to Florida Department of State ]
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{IIt: P 3 Deleie Tt O] change [ Addition
NAMD HERR, WOCDMAN NAME
st A gs | 775 118TH AVE STRHE | ADDRESS
cCHY-81-2Ip TREASURE ISLAND FL Cify-S1 aip
e S I Detete It O change [ Adaition
Nl HERR, LAWRENCE Nt
sIEETADBINSs | 775 118TH AVE STHILT ADURE 53 URONO0E 71949
cy-s1-2p | TREASURE ISLAND FL CirY-S1- AP oS 2R -E0050-009 1560, 00
i [ pelele nm [l change [ Addiion
NAME HAML.
SIRGET ADDRE 58 SIRLLTADDILSS
CITY-ST-IP CIFY-ST-21P
Te 1 Delele my ' Ochange [ Addilion
NAMI . NAMI
STRIFT ADDRI 55 STRELT ADDRE S
CHTY- $1-21P CINY-51-2P
e 1 Detete [T CJchange [ Adcion
NAME HAMI
SIREET ADDR: $S SIREET ADIFLSS
CliY-sl-2Ip CITY-$F-21P
e O elete T [J change [ Adeiion
NAML NAME
SIH ¢ T ADDRILSS STREE T ADDRESS
CIry-s1-21p CITY-SI- 4P

12. | horeby cerlily that the inlormalion supplied wilh this filing does not qualify for iho exempilions contained in Section 119, Florida Statutos | further cerlify that the information
indicaied en this report or supplomental report is trug and accurato and Lhal my signature shall have the same legal elfect as if mado under oath; thai | am an officer or director
of lhe corporation or the roceiver or truslee empowored 1o oxecule this roport as required by Chapter 607, Florida Slatules: and thal my name appoars in Block 10 or Block 11
il changed, or on an attachmont with an addross. wilh alf other like empowered.

SIGNATURE: W AJ /@/L/ Pots . 3 /5%17 727 343 7955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dara Daylnu Phore #




