2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # M74075

T. Entity Name ‘

DEHERBERT'S INC. -
»

Principal Place of Busine's?s

N h}laing Address - - -

FILED
Feb 25, 2005 08:00 AM
Secretary of State

9% DONALD ANDERSON % DONALD ANDERSON
550 HARRISON AVE. 550 HARRISON AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt, #, etc. o R Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State T ’ City & Staie o 4. FE! Number Applied Far
65-0041152 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired ~ [] 51D Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
- - - . Name : -
?gﬂbﬁggggbsf\lHﬁegﬁUE Street Address (P.C. Box Number is Not Acceplable)
PANAMA CITY FL 32401
City T FL Zip Code

2. The above named entity sUbmits this statermient for the purnzose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of Blintad name of registerad agert and tifa it anpleable (NCTE Ragrstetod Agent sigheluia fequtod when rainstating] ) DATE

(R 9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution, [T]  Addedto Feas

FILE NOW!H FEE IS $150.00
Aflor May 1, 2005 Feo Will He $550.00
Maks Check Payable to Florida Department of Siate

10. "OFFICERS AND DIRECTORS 1t ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ms D ' o Tl oelete e [ Change L1 Addilicn
HAML ANDERSON, DONALD . NaME HONNNN24 3008

SIRTT1 ADDRTSS | 550 HARRISON AVE. i STRECT ADIRESS (2 /98 E-EN0P3-00e 1500

cy-S1- 7P PANAMA CITY FL CITY-51- 2P

e D o 1 Delete H e [l Change [ Adtition
NAME ANDERSON, SHARON NAME

STREET ADDRESS [ 550 MHARRISON AVE. STRECT ADDRESS

oay-s1-np [PANAMA CITY FL ! GITY-ST. 2P

tirt T3 Delete ™F Clchange  [J Addilion
NAME ﬁ NAME

STREET ADORESS STREET ADDRESS

CITY-§1-1P CITY-5T- 7P

ume T S 7 Delete e Tl Change [ Addiion
NAME NAME

STRFET ADDRLSS STREET ADDRESS

CITY- ST-2IP CITY-ST. 7P

TILE S T Cloeee K 1ne o [Jchange [T Addition
NAME HAME

STAIET ADDRESS STREET ADDRESS

CIY-ST-2P - ) Y SR

iLE S T 1 Delete THLE 3 change ] Addition
NAME NAME

STSEFT ADDBESS STREET ADDRESS

CIY-51-0P CIY-§1-2P

12. | hereby certify that the Information suppﬁga with this fif'lng does not gualify for the axembtion stated in Section T13.07(3XD, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega) effect as if made under oath, that | am an officer of director

indicated on this fepart or supplemental repart is frue an F r
of the corporation'or e recelver or trugtbe qupowerad to execute this report as required by Chapter 637, Flarida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on anQitdchment with a fz' with ajl other like empow 5

SIGNATURE: AL A ‘

\smzirurie AND TYPED CRt PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Qaylrma Phone 4

™ N

— ft
I N _— —_— VIS o g




