2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 15,2007 8:00 am

DOCUMENT # P01000028053 Secretary of State

1. Entity Name
THE HERB CORNER, INC. 02-15-2007 90039 014 ***150.00

Principal Place of Business Mailing Address
808 E. STRAWBRIDGE AVE. 808 E. STRAWBRIDGE AVE.
MELBOURNE, fL 32901 MELBOURNE, FL 32901
S U Lo WAL
A17 N. Vabeock St all. N. Balocock St

Suite, Apt. #, aic. Suite, Apt. #, etc, 02022007 Chg-P CR2EQ34 (12/06)

City & State City & Stata 4. FEI Number Applied For
Melbourne €L Melbourne L 59-3704042 Not Applicabie

Ega q 5 5 ECoun:try o l LtjA lefb aq 35 CDUG% ﬂ 5. Certificate of Status Desired ] Eeae;esq{:gdmnal

6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AVITABLE, CECELIA M
3180 S. TROPICAL TRAIL Street Address (P.0. Box Number is Noi Acceptable)

MERRITT ISLAND, FL. 32952

City FL l Zip Code

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

| 'SIGNATURE
EE Sigrature. typed or prnted name of regrsiaced agem and Gtk 1 2polcanke {NOTE Aeqisiered Agem wgnalure requeed when remstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wii be $550.00 Trust Fund Contribution, O  Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ Change {7 Addition
NAME AVITABLE, CECELIA M NAME
STREET ADDRESS | 3180 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CiTY-S1-21P
L {7 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-23P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cITy-s1- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P LIy -ST-2IP
TME [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZP CIry-S1-2P
TITLE ] oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP

12. | haraby cerlify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenmn with an address, with alt other like empowared.

SIGNATURE: __ Liecica QH&QMJL 3-5-0'f 521-157-152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




