FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07217 04-11-2007 90039 035 ***150.00
1. Entity Name
HERNON MANUFACTURING, INC.
Principal Place of Business Mailing Address b .
121 TECH DR POST OFFICE BOX 2809
SANFORD, FL. 327717 US ORLANDO, FL 32802-2809 US
F e PO S [ R LA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2965375 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Requirad
6. Name and Address of Current Reg ad Agent 7. Name and Addrosa of New Reglaternd Agent
Name
HEEHH St e HERTZEL (HARRY) ARNON)}
N E O BRAYE- Streat Address (P.0. Box Number is Not Acceptabia)
OREARDOTPE32802—

121 Tech Drive
CY Sanford FL {Zi"fﬁ"%l

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3\Q\ Do

8. The above named entity submits this stateme
the obligations of registered agant.

SIGNATURE

Signatura. typed or printea agent ana Litka it apphicatie. (NOTE: Reqistarad Agent signaturs required whan renslating)

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME. 5} 7 Delete i P [ Change K] addition
NAME ARNOMN, HERTZEL (HARRY) NAME
STREET ADDRESS | 121 TECH DRIVE STREET ADDRESS
CITY-ST-ZP SANFORD, FL CITY-ST-21P
THE s ) Delete e T [ Change  EJ Addilion
NAME ARNON, KAREN NAME
STREET ADDRESS | 121 TECH DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CITY-§T-21P
me O pelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIry-5T-21P CIEY-ST-21P
JITLE [ peiete TITE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TME [T Detere TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-21
Time [ Delete Tme ) O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P EIY-§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frusteg empowared to exacuta this report as reguired by Chapter 807, Flotida Statutes; and that my name appears in Black 10 or Block 11 i

changad, or on an attachment with an 58, with al! other like empowered. \

SIGNATURE: v
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Deve Daytima Phone &




