it

- FILED
2006 FOR FROFIT CORPORATION -~ Mar 13, 2006 8:00 am

1. Entity Name 03-13-2006 90051 003 ***150.00
HERBACH AGENCY INC.
Principal Place of Business Mailing Address
3119 SW MARTIN DOWNS BLVD. 3119 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34990 PALM CITY, FL 34990
Suite, Apt. #, elc. Suite, Apt. #, e1c.
ite, Ap P 03092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appiied For
65-1024419 Not Applicable
Zij Count Zi e
P mltd i Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerec Agent
Name
HERBACH, BARBARA : -
1017 TERRACE RD. Streat Address (P.0. Bgx Numbgr is Npt Acceptable)
STUART. FL 34994 RN QW GYNin &QW'\S ‘)\VA
City | Zip Code
/ R G\ FL | {<8a0
pogé of chAhging its registered office or registered agent, & both, in the State of FloricA. ¢ am familiar with, and accept
Q‘\n%\mc\ (\‘\v\e\'\lbc(x\ “3 9
Signaiure, typad or printad nama of registered ag_a-ﬁ and tithe if applichdle. (NOTE: Aegisterad Agent signature required whan reinstating) ATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN | TORSIN 11
Tme P O Delete T /4] gcnange [] Adsition
NAME HERBACH, BARBARA NAME . ﬁ %\ ol
STREET A00RESS | 1017 TERRACE RD smeraoneess | SWA 6/ Mardin Vewss WHied.
Ciy-ST-217 STUART, FL 34994 CITY-ST- 2P Q Q\"\ Q'\ q F\ 'S\\ q\o
e ] Delete e \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE . [ Detete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z7IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execujg this Jeporyfas required by Chapter 607, Florida Statutes; ang that my name appears in Block 1¢ or Blogk 11 it
changed. or on an attachmam with an gddress, with.all othgeiky 1
SIGNATURE 4 .
slaNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIFlECTOH Date Dnyl\me Phone L]




