2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # H22774

1. Entity Name

HERCAL CORP.

Principal Place of Business

1798 HERCULES AVE
CLEARWATER, FL 34625

Mailing Address

1798 HERCULES AVE
CLEARWATER, FL 34825

Secretary of State

01-22-2007 90074 025 ***150.00

WG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliec For
59-2446034 Not Applicable
Zip Country Zip Country . B 58_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RAYMOND, J. PAUL
625 COURT ST., STE 200
CLEARWATER, FL 33756

Street Address (P.O. Box Number ig Not Acceplable)

City

FL l Zip Code

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

SIGNATURE

Signanss, t\?ad o prited narne of regstered Boent And hite £ apphcable. [NCITE: Regnatered Agent sgnature required when renataing) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fess

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $680.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

MLE VP O petere TmE [ change {7 Aduition
[ WILSON, STEPHANIE D HANEE wilsen, sTephonie &

STREET ADDAESS | 2870 MAPLE TRACE smec ooress (29710 M oAple ' Tirmce

oTY-5-2° | TARPON SPRINGS, FL 34888 vk | Thvpon Sonnas Bl 34688

THLE SEC 7 Detete TLE ) y O change T Addition
NAME IRIZARRY, ANGEL L NAME

STREET ADDAESS | 8901 PEPPERMILL CT STREET ATORESS

CiTY-ST-2P TAMPA, FL 33634 CiTY-ST- 2P

TILE ASTS O Detete TLE O Crange [ Aodition
RAME RAYMOND, PALIL HAME

STREET ADRESS | 440 PONCE DE LEON BLVD. STREET ADORESS

CTY- ST 7P BELLEAIR, FL 33756 LITY-ST- 2P

TITLE O Delete LE O change ] Addition
WAME NAME

STREET ADDRESS STREEY ADORESS

CTY-5T1-2P CIY-S7-ZP

WTLE O oelete e CHorange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cav-§i-zp CITY-57-2P

TLE 3 Delete L O crange [T Adgition
NAME NAMIE

STREET ADGRESS STREET ADORESS

CATY-5T-2P omy-5T-2P

12. | nereby certily thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trua and a rate and that my signature shall have the same legal effect as if reade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to ute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an allachmgMywith an addresg, withmll o ike empowered.
Dete

SIGNATURE: S—

A& mmmxrfmm(b?mm?ommmmrm

/ /



