o~

2008 FOR PROFIT CORPORATION FILED

=t

ANNUAL REPORT Jan 16, 2008 08:00 AT
DOCUMENT #F01643 3 Secretary of State

1. Entity Name

HERMITAGE RESEARCH INSTITUTE, INC.

Principal Piace of Business Mailing Address
702 SOUTH FIELDING 702 SOUTH FIELDING
TAMPA, FL 33606 TAMPA, FL 33606

[

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Eg'zgu‘:g:‘:"ma'

6. Name and Address of Cumment Registorad Agent

JOHN M. BELOHLAVEK ¥ T i S
702 SOUTH FIELDING AVENUE ' o D=.0 NOT' WRIT‘E o |
702 SOUTH FIELDING

TAMPA, FL 33608 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and acceapt
the cohligations of registered agent. :

SIGNATURE X
Signature, typed o pread name of reg-sterad agenl and tie i appicabie. {NOTE: Pegciared Agent signatire requred when renstating) DATE : .
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) Aﬂbl‘ May 1, 2008 Fea will be $550.00 Trust Fund Contribution. | Added to Fees UDDGDE‘?EEEZ{E}
L ALG A0 Drn L B0 O
10. - OFF'CERS AND DIRECTOHS E [ " = e L e e L e e L [ A A=
TITLE VD K [
NAME TURNER, SUSAN ' _ o

STREET ADDRESS | 702 SOUTH FIELDING AVENUE
CITY-ST-2IP TAMPA, FL 33606

e ™

NAME BELOHLAVEK, JOHN . .
STREET ADDRESS | 702 SOUTH FIELDING . ! _ ‘

CITY-ST-2IP TAMPA, FL. o : : ‘

TITLE
NAME

s DO NOT WRITE

- _INTHIS SPACE"

NAME
STREET ADDRESS
CITY-ST-3iP

TIMLE
" NAME , , I
STREET ADGRESS . AR
onY-g-zp . |

e
NAME
STREET ADDRESS LV - e
CITY-5T-2P Ce ‘ o

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgecaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an at: ant with an addrgae, with all other like empowered.

SIGNATURE: M. a2l Idanu.,,./\\, ¢, 2608  B13-254-2150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayhme Prone ¥

| | L/



