2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P03000025023

1. Entity Name
HERBRON, INC.

Principal Place of Business

922 BICHARA BOULEVARD
THE VILLAGE, FL 32159

Mailing Address

922 BICHARA BOULEVARD
THE VILLAGE, FL 32159

DO NOT WRITE IN THIS SPACE

02-13-2006 90015 019 ***158.75
IR LN * ;
01192006 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
54-2098772 Nol Applicable
5. Certificate of Status Desired &) $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

WILSON, HERBERTM JR
922-BICHARA BOULEVARD
THE VILLAGE, FL 32159

L

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered adent.

SIGI\.}ATURF /“ZU./&M )ﬁ/]/l M/M

Q/-30-0¢

Signature, typed or printad name of registered agert and title il ao(l}:able‘

{NOTE: Regisiered Agent signature required when reinstating) DATE

9. Elsction Campaign Financing

FILE NOWII FEE IS §150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P / T
NAME WILSON, HERBERT M JR

STREET ADDRESS | 17921 SE 115TH COURT

CITY-57-2IF SUMMERFIELD, FL 34491
THLE v
NAME ARGAST, RONALD J

SIREET ADDRESS | 17936 SE 115TH COURT

Nelete

CITY-57-21P SUMMERFIELD, FL 34491
THLE 5/ vp
NAME ARGAST, JACQUIE

STREET ADDRESS | 17936 SE 115TH COURT

he,l o4e.

CITY-5T-21P SUMMERFIELD, FL 34481
TmLE T/ VP
NAME WILSON, CAROLE S

STREET ADDRESS | 17921 SE 115 CT
CITY-S1-2IP SUMMERFIELD, FL 34491

TIILE

HAME

STREET ADDRESS
Ciy-s1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thig filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repert or supplemental report is true and accurata and that my signatura shall have the same legal eflect as if made under cath; that | am an oflicer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and Ihat my name appears in Block {0 or Block 111l

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oo ¥ wti Pan ¥

01-30-0¢  3527153-55¢ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytwme Prore #

\



