2008 FO(BPROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # H22774 Secretary of State
1. Entity Name 05-15-2008 90031 041 ***150.00
HERCAL CORP.
Principal Place of Businass Mailing Address
1798 HERCULES AVE 1798 HERCULES AVE ' )
CLEARWATER, FL 34625 CLEARWATER, FL 34625 -
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6. Namae and Address of Current Registared Agent I I T T

RAYMOND, J. PAUL
625 COURT ST., STE 200
CLEARWATER, FL 33756
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8."The above named entity submils this statemet for the purpose ol changing its registered office or registerad agant, or both, in the Siate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
L Signature, IyPed or printed name of regiitaned Bgartt and fite it apeicable. (NOTE: Ragistared AQSn sigraiur rexuired whan reinstating) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo witl be $550.00 Trust Fund Contribution. Added to Fees
TR OFFICERS AND DIRECTORS T . v
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NAME WILSON, STEPHANIE D S ¢
STREET ADORESS | 2970 MAPLE TRAGE L W
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12. | hereby cam'fzrthal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the infarmation
I:

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered (0 execula this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an sttachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NARBE OF SIGNING OFFICER OR DIRECTOR




