2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO0000060699

1. Entily Name

HERNDON OF TITUSVILLE, INC.

FILED
Feb 07,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addross
21 EAST MAIN STREET 21 EAST MAIN STREET ,
TITUSVILLE FL 32796 TITUSVILLE FL 32796 :
2. Principal Place of Business - No P.O. Box # 3. Mailling Address ‘
Suile, Apt. #, olc. . Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stato City & Slale 4. FE! Number _ Applicd For
53-3655588 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired O gi'ggql’:?:;ional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agant

HERNDON, PHILIP A
21 EAST MAIN STREET
TITUSVILLE FL 32796

Namo

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnalwre, lyped or pnnted name o registerad agent and e i applcable. (NOTE: Registered Agant signaturd iequired when ranstating) DATE

- FILE NOW!!! FEE IS $150.00
.. After.May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [C]  Addedto Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

10, OFFICERS AND DIRECTORS 1.

TME FD O pelete TIME [ change [ Addition
A HERNDON, PHILIP A NAME o

ST ADDRESS | 2705 KNOW MCRAE DRIVE STRELT ADDRESS UD[}.UD-.DB‘:":'SIB ~ i

cv-stzp | TITUSVILLE FL 32780 P 02/15A0-30015-006 150,00

TIHE STD O Detere TIILE [Jchange ] Addition
NAME HERNDON, JANICE G NAME

sIRET ADREss | 2705 KNOW MCRAE DRIVE STREET ADDFESS

CITY-ST-2IF TITUSVILLE FL. 32780 CITY-ST-2IP

T O] pelete TIILE O change [ Acdinon
NAME NAME _

SIRET ADDRESS STREET ADDRESS

¢ITy-ST-2IP eIy -ST-2IP

THE [ polele TILE [ cnange [ Additien
NAME NAME

SRFET ADDRESS SIAFET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O pelete 10LE [ change  [] Addirron
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CITY-S1-21P

TMMLE 1 Delete 1ITE O change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

ChY-SI-2IP CITy-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled on this repor! or supplemental report is vue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or_direclor
of the corperalion or the receiver or truslee empowered o execuls this repoert as required by Chapler 607, Florida Slatules: and thal my name appoears in Block 10 or Block 11

if changed, or on an atiachmont with an addfess, wjth all oiher lika empowercd.

SIGNATURE:




