DA’L‘/ S]-ar'l'ca
2008 FOR PROFIT CORPORATION  f¢I n’-"“;’,ﬂ,qam;,,,,, FILED

Arkecls
ANNUAL REPORT P redhins 0, 2008 08:00
DOCUMENT # J95601 Foacs Secretary of State

1. Entity Namg

HERSCHO PROPERTIES, INC.

Principal Place cf Business Mailing Address
2447 STONEVIEW RD 24471 STONEVIEW RD
ORLANDO, FL 32806 US ORLANDO, FL. 32806 US
i . . R 01112008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-2849896 Not Applicabla

$8.75 Addional

5. Certificate of Status Desired 0 Fee Roqurred

8. Name and Address of Current Raglstarad Agent

ORLANDO, FL 32806 ) lN THIS SPACE

8. The above named entily submits lhis statemanl lor the purpese of changing its registered office or registered agent. or heth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typea or prinled name of reqisterea agant ana bile  applcatbia (NOTE, Registarad AQent signaturd raquirad when (e Stating) DATE
FILE NOWII! FEE IS $150.00 9. Flaction Sampaign Financirg $5.00 may Be URO000334343
After May 1, 2008 Foe will be $550.00 Trusl Fund Gontribution. [0  AcdedtoFees 05, 23 ,-Da_ ] ]USO DDI 130 UG
10, OFFICERS AND DIRECTORS ]
TIE V8D
NAME BROWN, JENNIFER H . )
STREET ADDRESS | 333 STONECUTTERS COVE .
GiTY -51-2IP STOCKBRIDGE, GA 30281 .
TILE VSD : S . R

NAME HERNDON. AB Il ) _—
STREET ADDRESS | 4248 CROWDER RD . : - -
CITy-§7-21P FRANKLIN, TN 37064

ek VPS
NAME STUART, JEFFREY

STREET ADDRESS | 1 DRENNEN RD ‘
CIrt-51-2P ORLANDO, FL 32808 i . Do NOT WRITE

;r::n[t Z-II;ID?NDON.AB JR. . ' IN THIS SPACE

STREET ADDRESS [ 2441 STONEVIEW RD
CIry-g1-2ip ORLANDO, FL 32806

TI1LE VSD
NAME HERNDON, BETTY . . "
SIREET ADDRESS | 2441 STONEVIEW ROAD N : ’ . . . ’

Ty -ST-2IP ORLANDOQ, FL 32806

e L . .
NAME
SIRLET ADDRESS . . . ,
orY -S1-21P

12. | hereby certily that the information supplied with this filing does nal qualify ior the exemplions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicaled on this repont or supplemental report is trua and accuralg and that my signalure shall have the same legal eltlect as if made under oath: that | am an officer or director
ol the corporamon ar the receiver or Iruste, ampowared to execylfthis rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-18-08 Yo7 F1§ 34o0

SIGNATURE AND TYPED OR PRINTED NAME DylGNING OFFICER OR DIRECTOR Pale Daytime Prone #

SIGNATURE:

I4



