2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000027681 Mar 03, 2008 08:00 A
1. Entily Namg
‘ Secretary of State

ROBERT HICRONYMUS, INC.
Frininal Place of Business Ma'hng Address
429 SW 79TH TERRACE 429 SW 78TH TERRACE
R e HII“"‘ w ||"| HI“ "m ||w ||w ||H| Hl‘”ll‘l |”|’ mn M’"‘ ” 'm
2. Procpal Place W Busnoss - No PO, Box # 3. Mating Adcrass

Suite, Apl. #, et Suile. Apt. 41, eC. st MOORE CR2E034 (10/07)

Crty & Srale Cuy & State 4. FE! Number Appiied Fer

04-3630060 Nat Appheable
Zp Cauniry &p Country 5. Cemfcale of Staus Desred 0 gel; gfq:?::lona
£. Name and Address of Current Registered Agant 7. Name and Address of New Registiered Agent

Name

HIERONYMUS, ROBERT

429 SW 79TH TERRACE Sireet Address (P.O. Box Number 18 Not Acceptabia)

N LAUDERDALE FL 33068

City FL Zip Code

8. The anove namred entily subimits this statement for the pursese of charging s regisiared office or registared agent, or notr in the Sate of Flonda. 1am familiar with and accept
the cuigations of ragisiered agent

SIGNATURE

Lot R AN T EATRIS N FTU TR RIPTRN U 1 R TN B R T T NOTE Feguisitaa AGOr Ly grotors meriirin wnel® sartinte i DATE

FILE NOWI!' FEE IS $1 50 00 S . ) )

. 9, Etecuon Camoaign Finarcing $5.00 May Be
: er May 1, 2008 Fee Wil! Be 5550 0o, Trust Fued Conwibution [ Added to Fees
| Make Check Payable to Florida Depanmem of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D O veete TITLE M Change [ Aadilien
REME HIERONYMUS, ROBERT HAME

STREET ADDRESS | 429 SW 79TH TERRACE STAEFT ADDIRFSS P

CTY-51-70 N LAUDERDALE FL 33068 cry-Sr-ar H O 15 o

TWiLE 7 Geete e In] Change [ Additon
HAME HAME

STREFT ADDRESS STAFFT ADTRESS

CITY-51-217 CiTY- 81- 21

TITLE [} Daeete TE [ Crange [ Addition
HAME HAME

STREET ADDRESS T STAFET ADDHESS

GITY- ST 21 CITY-§T-20

m 3 peeae 1L [ Change ] Audition
HAME HAML

SIRELT ADDRL3S STREE! ADGHESS

GITE-S1- 21 CITY-5T- 7P

T 1 Deete 1114 [ Crange  [J Addition
NAME bearAT

SIRECT SOLRESS STREET ADDRESS

oITY-81-21° CiTy-ST-2IP

NE o [ peete TITLE O Crange [ Aaditian
NAME HAME

STREET ADBRESS STREET ADDRESS

STY-ST- 217 CITY- ST- 2

12. | hereby certty that the information suapled vath this fikng does net quakity for the exemetions contamed in Sechon 115, Flonida Statutes 1 furthar certify that the information
inchicated on this report o supplernantal report s tree and accurate ara that my signature shall have the same legal ettect as f made under calh, et | am an officer or directur
of the corporason or the raceiver or trustee empowerad 16 execute this report gs required by Chapier 607, Ficrida Statutes: and that my nance appears in Slock 12 or Block 11
if changed. or on an attachment wilh an address, with il cther ke empowered.

SIGNATURE: __ % bot o THrisnsel Z//ZC, e (Fs(y 72650

'rum-: AND TYRED OR PRINTED NAME OF SIGNING o/vlﬁén OR DIRECTOR /T Gl e Frorn =




