FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # HO7767 01-16-2008 90051 026 ***150.00
1. Entity Name
HERNDON CARR AND COMPANY, INC.
Principal Place of Business Mailing Address 40““‘\) l L (
10501 6 MILE CYPRESS PKWY 10501 6 MILE CYPRESS PKWY
SUITE1D1 SUITE 101
FT. MYERS, FL 33912 FT. MYERS, FL 33912
TR o = RO RAD AR
Sulie. Apt. #. otc. Sulte, Aot #. etc. 01092008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-2414511 Not Applicable
Zip Country Zip 33 q’a(p Country 5. Certificate of Status Dasired O Fsaselgquﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HERNOON, REED M
10501 6 MILE CYPRESS PKWY Street Address (P.Q). Box Number is Not Acceptable)
SUITE 101
FT. MYERS, FL 33912
City F L Zip Code

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

SIGNATURE
Signalura, typed or printed name ol registared agent and titla if applicably {NOTE: Regmsierea Agant signature required when remnalaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE 2 p B Change [ Addition
NAME HERNDON, REED M P NAME Herndon , Keeds m gy
- b miles Crpmﬁ&?fwy;
STREET ADDRESS | 10501 6 MILE CYPRESS PKWY ., #101 STREET ADDRESS | /€
orv-sr.zp | FT. MYERS, FL 33812 ovsze | A yers , FL 32329¢¢
i :vliLDONEY DANIEL J VSTD qfwew o é/zm Forn b O charee 8 tiion
NAME , NAME : . -
L) G e CypressPliy., e/
SIREET ADDAESS | 10501 6 MILE CYP PKWY # 101 STREEF ADORESS | /@ 5 v
— -~
GiTY-5T-2P FORT MYERS, FL 33312 CITY-§1-ZIP =3 /?’)l/gr\sl ~L 323 7&4
e O Geele L ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clly-ST-2P
TTLE O pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-29
TILE 1 delste ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIy-$1-2IP
TILE O nedete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 axecute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ﬁh all r like empowered.
1/ ,
SIGNATURE: _______ WJ 1'%] 205 239-2'15-30%

TYPED OR PRINTE”NAHE OF $SIGNING QFFICER OR DIRECTOR Dals Daytima Phana #




