2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2006 08:00 AM

DOCUMENT # K17701 Secretary of State

1. Eplily Nama

HERRIMAN ENTERPRISES, INC.

Pr\nc‘gal Place of éusmess _ Matlling Address
8630 YAWL ST. — S630 YAWL ST.
SUITES SUITE &
NAPLES FL 24108 NAPES FL 34109
us us
2. Prnngipal Place of Busiess 3. Marling Adaress
Suite, A, #, elc Suita, Apt. &, ale, 15t MCORE CR2EC33 (113!05)
City & State Cny & State 4. FEd Numper ; [Apﬂsd Far
_ . 650039806 | |noiscoies
ap i Countey 2 Country K. Certificate of Stawis Dasired O ggg;iﬁ?ﬂma’
:} o - T§§p1e Bnd &!ﬁmsﬁf‘w Registe_?_eé Agent B p - 7. Name and Address of New Registered Agent .
MNarme
HERRIMAN, GLENN - - — -
. A KR i
5620 YAWL ST. Street Addrass {(P.0. Bax Number is Nat Acceplabie)

SUITE B ' .
NAPLES FL 34109 :

City FL [ Zip Cods

8. The avove named entity suBrie this s'lglgr-rlwenl Igr‘E; ﬁarp;;;oigﬁa{ﬁﬁg s registeted office ot registered agent, or bath, in the State of Flotida. | am tamiliar mm; and ace.
tne obligarons ol registered agent.

SIGNATURE
Srgrmlurd, e OF PO v A6 Cogetennd agenl enrd Ul F apoacatita (NOTE Royralorcd Age sghakine Loy whicn covsdabag) DRATE
FILE NOW!I FEE ls_'-msq’ga CPPUREE 8. Elecran Campaign Financng  $5.00 May:

Alter qu 1, 2006 Fze WIII B-Q 55-59-03..«._. Trust Fund Contabutian. [ Added to Feac
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS A — ADDI [IONS/CHANGES 10 OFF IGERS ANU DIREGTORS IN 17
I v 7 Delete UlE Clthange DA
NAKAE LE!GH, DAVID E. BANL uaaﬁﬂgq?glga
STREET ADRALSS {3777 TAMIAMI TRAIL N STRILT ADDRLYS A3/31 /0680007019 150,00
C4Y-51- 417 NAPLES FL Cry- 51- & ity *
i e O3 Delete itk O Crange (1
HAME HERRIMAN, GLENN HAML
SRELI ALURLYS $ 2881 64TH §T., SW. STREET ABDRESS
EHY-51- 2P NAPLES FL § civ-sr-zw
e O Detete WL 3 Grange ace
NAME saAmE
STREET ADDHESS STRIET ALUNESS
Chry-87- 2P Ty -ST- 49
e O vetee e e DA
NAME HAME
STREET ADBRESS STRCLT ADDBESS
CTy-81-4¢ LIny-51-2IP
i [ seize HILE Clchange DOAs
HAME NENE
STREET AGURESS STREET ADDRESS
CIY-57-2P CiTY-ST- 2
g 3 Ditete e O ctange 3o
NAME HAME
STRECE ADDRFSS STREEL ABDRLYS
CIry-§T- 219 EITY-57-2P

12. { hereby cernty that the information supphed with tus fing does not qualily lor tie exemptians contained in Sscton 119, Flonda Siatutes. ) lunher certdy that ihe nformatc
wdicated on thug report arguapiemental regor is true and accurale and that my signature shall iave the 5aTrs iegal effect as if made under oath; thal § am 2n officer of divec”
at the carporation ar e fekeiver ar Tusiee ed 1o execyie this report as required by Chapter 07, Florida Statules: and that my name appears in Block 14 or Block

# chanped, or on an ailathment with an addre ith all othar fke empowered.
? _ed .
SIGNATURE: - 3-d-0b  2%92697628




