FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

DOCUMENT # P02000013015 Secretary of State
1. Entity Name 03-07-2008 90029 040 ***150.00
HERO ENTERPRISES, INC.
Principal Place of Business Mailing Addsess
10195 CASEY DRIVE 9300 REGENCY PARK BLVD.
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL 34668
o D G o TG0 O
Suite, Apl, #, etc. Suita. Apt. #, etc. 02282008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0037404 Not Applicable
ze Country Zp Country 5. Ceriificate of Sletus Desired [ ?ggfq 13":;“"“"
— = — . . 8. Namvand Addross of Current Rogis!eroq Agent 7. Namo end Addross of New Registered Agent j

Name

RENDA, ROBERT
10195 CASEY DR Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

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

SIGNATURE
Signaiure, typed oF prmed name of regrtarad ADGNT 8nd e § applicabls. (NOTE: Regraterid AQent sigratre roquwatl when Fematil ng) DATE
FILE NOWI!! FEE IS $150.00 o. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $530.00 Trusl Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P [ oelete TME O Crenge [ Acdition
NAME © © - RENDA, ROBERT NAME
STREET ADDRESS | 10195 CASEY DRIVE STREEY ADDAESS
Cy-5T-2P NEW PORT RICHEY, FL. 34654 CITY-5T-2i
TITLE 3 belete TLE . [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-ST-2P CITY-ST-29
TME [ Detete TITLE [Jchange [T Aodition
NAME HAME
STREET ADDRESS STREET ADDHESS
ery-sT-ZpP CIY-ST-2P -
LE 3 petets TITLE [Cichange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-st-2iP CITY-§T-2P
TITLE [ belete ITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY.ST-2P CITY-5T-2P
e O Dekete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY.51-2P CITY-ST-29

12. | hereby certify that the information s
indicated on this report of supplem
of the corporation or the receiver optr
changed, or on an attachment wil

SIGNATURE:

ligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fepoft is true ang-accurate and that my signature shall have the same legal effect a4 if made under oath; that | ern an officer or director
this report as required by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ok

SIGNATURE AND TYPED OR PRINTED NAME OF SWGMING OFFICER OR DIRECTOR Daytime Phone #




