FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M74075 04-23-2007 90094 018 ***150.00

1. Enlity Name

DEHERBERT'S INC.

Principal Place of Business Mailing Addrass ‘i u U LRV R

% DONALD ANDERSON % DONALD ANDERSON : -

550 HARRISON AVE. 550 HARRISON AVE, ; o

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

B R R
Suite, Apl. #, atc, Suite, Apt. #, efc. 04122007 Chg-P CR2EQ34 {12/06)
City & Siate City & State 4. FEI Number Applied For

65-0041152 Not Applicable

& Couniry o Counlry 5. Certilicale of Status Desired [ figsq L':rd.fg“""a'

§, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON;SHARON
550 HARRISON AVENUE
PANAMA CITY, FL 32401

Name

Streel Address (P.O. Box Numbper is Not Acceptable)

Chy

Zip Cade

FL

8. The above named enlity submils this statement lor the purpose of changing is regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Swgrature, typed or primed name of registersd agent and

lile t appicatia

INOTE Ragsiensd Agen! signalurg reuunad whien | simstaling

[3ATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

g. Elaction Campatgn Financing
Trust Fund Coniribution.

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelere TILE [JChange ] Adoition
NAME ANDERSON, DONALD NAME

STREET ADDRESS | 550 HARRISON AVE. STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL CITY-5T-21P

THLE D 1 etete TITLE O Change [ Adaition
NAME ANDERSON, SHARON NAME

STREEY ADDRESS | 550 HARRISON AVE. STREET ADDRESS

CITY-§T-2IP PANAMA CITY, FL Cry-51-21P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 7 Delete TLE O charge  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST 2P ity ST-2IF

TLE [ Delewe TMLE [T Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or (he receiver or lrustee empowerad to exacule this repart as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 113

changed, or on an Wim an address, with all other like empowered.
SIGNATURE: d/m‘n(

SIGNATURE AND TYPED OR PRINTED nAME oF SIGNING OFFICER OR DIRECTOR

~)

Daytieng Pr

/=550



