2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

= - - R ]
DOCUMENT # G93996 Mar 16,2007 08:00 A
L EniyName Secretary of State
HERRING FARM SUPPLY, INC. - ' '
I"\ \//

Principal Place of Businoss Mailing Address
6068 NE ROCKYFORD RD 6068 NE ROCKYFORD RD
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Sulle, Apl. #. clc. Suile, ApL. #, olc. 15t MOORE CR2E034 (10/06) T

City & Stalo Cily & Stalc 4, FEI Number _ Applied For

. 59-2388312 Not Applicahle
Zo . Couniry o Counlry 5. Cerlificale of Stalus Desirgd [} ?g;ggqlﬁid&tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

HERRING, JERRY O.

RT. 3| BOX 1 10 Strecl Address (P.Q. Box Number is Not Acceptable)

MADISON FL 32340

Cily FL Zip Code

8. Tho above namod onlity submils lhis statemont for the purpose of changing its regislered oflice or registered agoenl, or both, in the State of Florida | am lamifiar with, and accopt
the oblhgauons of regisiered agent

SIGNATURE

Sgnaturg, ypad ¢f £ PNl ma of rogisicred aaent and e ¢ appicable {NOTE" Ragpslered Apent sgnalure reaured when reinslaling} OATE

FILE NOWI FEE IS $150,00
‘ After May 1, 2007 Fee Wiil Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Elgclion Campaign Financing $5.00 may Be
Trusl Fund Conlnbution. [ Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P 1 Doiete i e e 1 CaNGe [ Additon
NAME HERRING, JERRY O'NEIL i . UDGREIERS43T
227 OT-80030-015 150,100
st A ss | BT 3 BOX 110 ST ADDIY 55 R b L LTI =+ A
CINY-51-2IP MADISON FL CITY-SI- 21
ik T 7 Delele il; [ change [T Adcllion
NAMD HERRING, LOUISE S. NAME
sineTapoRess | AT 3 BOX 140 STREE | ADDRI S5
CHY-ST- 4P MADISON FL CIY-$1-4P
ILE S 1 Deite me 3 change [T Addition
NAME HERRING, CAROLYN H. HAME
SINCTARDRESS | RT 3 BOX 110 SIAELT ADDRI 58
CIry-s1-2p MADISON FL CIry-s1- e
ik VP (2] Dolete T ) Change [T Addilion
KA HERRING, KENNETH C NAM
seranoess | RTE 3 BOX 145 SIRLELADDR 5%
covest-e | MADISON FL CITY-S1- 211
T 7 oelele . Clchange 7] Addinon
NARE NAMI
SIREFY ADDRE S5 SIRIET ADDRL 35
CITY-S1-/P CIY-81- 2P
nnt. . [ palete in; [ change [ Addition
NAME NAML
SIREE| ADDRESS STRCET ADDIY 58
CITY -51-2P CITY-$1-2p

"12. | hereby certify thal the information supplied with this filing does not qualify for the exomptions contained in Section 119. Florida Statutes. | furlher cerlily 1hat tho information
indicatod an thig ropart or supplemental repori is lrue and accurate and thal my signature shail have the same logal afiect as if made under oalh, that | am an cfficor or dirocior
ol the corporation or lhe receiver or lrusiec ompowered to execule Lhis roport as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like ampowerad.

SIGNATURE: Tervy O //crr’?nq 542-07 3S0-R3-/8

D OR PRINTED NAME F SIGNING OFFICER OR DIREATOR Data Daylme Phone ¥




