FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J48623 04-28-2006 90202 048 ***150.00

1. Enlity Nama

LARRY J. HERRING, C.P.A., P.A,

Principal Place of Business Mailing Address 8 0030

2693 WFAIRBANKS AVE 3714 LAKE BUYNAK ROAD . 81 0

A P. 0. BOX 691

WINTER PARK, FL 32789  US WINDERMERE, FL 34786 .

S R LA AR RRAUDRRAON
Sie, Apt. #, etc. Suite. Apt. # elc. 04202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

59-2876362 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?8'75 Additionat
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

HERRING, LARRY J
3714 LAKE BUYNAK RCAD Sireel Address (P.Q. Box Number is Not Accepiable)
WINDERMERE, FL 34786

City FL ] Zip Code

8. The above named entily submils this statement for the purpese of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE

Signatire, typed ar pinted name of regisiered agent 2nd title If applicabla, {NQTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa;g‘;n Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 113
THLE P 7 Datete TITLE [0 change  [T] Adsition
RAME HERRING, LARRY NAME
STREET ADDRESS | 3714 LAKE BUYNAK RD STREET ADDRESS
CiTy-ST-2IP WINDERMERE, FI. 34786 CITY-S1-2IP
TIE O petete TITLE I Change [ Additicn
NAME NAME
STREEN ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TITLE [ Detele (13 [ change [ Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
ity -Si-71P Ciry-§r-217
TILE 3 Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-2P ciry-§1-2Ip
TILE O oelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-SI-2iP

12. | heraby certify thal the information supplied with this ﬁting doas not qualify lor the axempiions contained in Chapter 119, Flonida Statutes. | furlher cerlily that the information
indicated on this report or supplemental report is trug &nd accurate and (hal my signature shall have the same legal elfect as il made unger oaih; that | am an cliicer or cirector
of the corporation of the receiver or lrustee empowarad to execule this report as reéquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 111t

changed, or on an attachmanl with an address, with il other like pmpowered. .
SIGNATURE: %ﬂx Larky J- Herping ‘/Ai/v b =7 Ly7-7777
ORDIRECTOR \J Dhie , Daytime Fhone ¥

smNnuT{ AND

AME OF SIGNING OFF|

— ~——



