2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G93996

1. Entity Nama

HERRING FARM SUPPLY, INC.

Principal Place of Business

% JERRY O'NEIL HERRING
AT. 3, BOX 139
MADISON FL 32340

Mailing Address

% JERRY QO'NEIL HERRING
RT. 3, BOX 139
MADISON FL 32340

3. Mailing Address

Lol¥ N

2. Principal Place of Business
LoGY ME éagtyfphd #d
Suite, Apt. #, etc,

ffmckt}f tord EA

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90248 013 ***150.00

Il

il

|

|

KRN

. v . - 1st MOCRE CR2E034 (10/04)
Nadisen , Flonida Madjsen, Florida —
City & State . City & State ' 4. FEl Number plied For
A3 Yo Mhdisors 32390 Madisen) 59-2388312 Not Applicable
, e Couniry p Country 5. Ceriificale of Status Désired ] l?i;’fq lﬁ:’:;“““al
6. Natme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
H%Rglgg')(JE?gY 0. Street Address (P.0. Box Number is Not Acceptabte}
MADISON FL 32340 -~
City Zip Code

FL |

the obligations of. ragistered agent.

SIGNATURE 2= oo o

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, yped or printed name of 1egistared agent and title if apphcatle

(NOTE Regisiatad Agent signature requiisad when reirslaling) ———— — —

—— DATE = ~me — ——m

FILE NOW!t!. FEE IS $150.00

| AferMay 1, 2005 Foo Wi Be $550.00 St Gomoi T st o
- Make Check Payable to Florida Department of State
10. Y QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ; O Delete TME [Jchange [ Addition
NAME HERRING, JERRY O°NEIL* NAME
STREET ADDRESS |RT 3 BOX 110 : ﬁ STREE? ADDRESS
CIrY-S1-2p MADISON FL - CITY-S1-7IP
TITLE T O oetete TIE [J Change [ Addition
NAME HERRING, LOUISE S. NAME
STREET ADDRESS |RT 3 BOX 140 STREET ADDRESS
CrY-5T-21P MADISON FL CITY-51- 2P
TITLE S [ Delete TITLE [CJchange [ Addition
NAME HERRING, CAROLYN H. NAME
STREET ADDRESS |RT 3 BOX 110 STREET ADDRESS
CiTY-S1-7IP MADISON FL CITY-S1-2P
TILE VP O elete TITLE [ change [ Addition
NAME HERRING, KENNETH C NAME
STREET ADDRESS |RTE 3 BOX 145 STREET ADDRESS
CITY-§1-2IP MADISON FL CITY-ST- 2P
TLE {3 Delete TILE (Jchange ] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-

SIGNATURE:

Jexvq 0. IJermg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execule this repert as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

PS0- P39~ YOI ¥

RE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-2¢- 0%
Date Deyime Phona #




