. FILED

Feb 05, 2007 8:00 am
2007 FOR R ORL Repory ATION Secretary of State

02-05-2007 90075 021 ***150.00
DOCUMENT #K17701
1. Entity Name
HERRIMAN ENTERPRISES, INC.
UJvaw™

Principai Place of Business Mailing Address q u v
5630 YAWL ST. 5630 YAWL ST.
SUITE 5 SUITE 5
NAPLES, FL 34109 US NAPLES, FL 34109 US
e B AWNAARL IR IR
Sc30 YAHL ST, 5630 YAH ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0039806 Not Applicable
Zip Country Zip Couniry 5. Cenificale o Status Desired [} §8‘75 Additional
Fee Required
B - §. Name and Address of Current Reglstered Agent 7. Nameé and Address of New Reglstered Agent
Name
HERRIMAN, GLENN
5630 YA ST. YA H - Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 5
NAPLES, FL 34109
City FL ‘ Zip Code

8. The above named entity submits this statemenit for the purpoese of changing its registered cifice or registered agent, cr both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or primed name of registered agent and fitle If apphicabie (NOTE Regisiered Agent signature requirgd when renstating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaugn Fmancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete HILE [ change [ Addition
NAME LEIGH, DAVID E. NAME
STREETADDRESS | 3777 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2IP NAPLES, FL CIrY-sI-29
TILE P O Delete NILE [ Change ] Addition
NAME HERRIMAN, GLENN® NAME
STREET ADDRESS | 2881 64TH ST., S.W. " SIREET ADDRESS
cimy-Si-2p NAPLES, FL CITY-ST-1P
TIE T Dsleie e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete ILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petetz TILE [ change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-ST.ZIP
TILE [ Delete 1I1LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIrY -SI-2IP

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or th aiver or frustes emppwered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l
changad, or on an att ek with an addrdss fwith all other like empowered.

SIGNATURE:

///3/ fo 7  £39.3C9. 2625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date/ Daytme Phone ¥




