2008 FOR PROFIT CORPORATIEN FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P03000025023 Secretary of State
1. Entity Name P
HERBRON, INC,
Principal Place of Businass Mailing Adaress
922 BICHARA BOULEVARD 922 BICHARA BOULEVARD
THE VILLAGE, FL 32159 THE VILLAGE, FL 3215%
. ‘ - ’ . 01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPAC E 4. FEI Number Appried For
. . 54-2098772 Not Applicable
5. Corlificate of Status Dasired O g‘:‘ggﬁﬁ?:;”ona'

€. Nama and Address of Current Registerad Agent

weuEEL, *7"7DO NOT WRITE
THE VILLAGE, FL 32159 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad cffice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or prinleg name of registared agent and tlls if apphicable (NQTE Registerad Agant signalurs reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay B 150 AN
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess &
10. OFFICEAS AND DIRECTORS I
TME PIT
NAME WILSON, HERBERT M JR

STREET ADDRESS | 17921 SE 115TH COURT
CITY-5T-2IP SUMMERFIELD, FL 344891

TIMLE TVP

NAME WILSON, CAROLE S

STREET ADDRESS | 17921 SE 115 CT

CITY-51-2P SUMMERFIELD, FL 34481

TITLE
NAME

.

e |- -—~DoNOTWRITE .. .
© " INTHIS SPACE -

NAME
STREET ADDRESS
GiTY -ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME v
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an offlicer of diractor
ol the corporalion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othar like ampowered,

SIGNATURE: M"«L{P@V\ W/ 02-1g-07%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE“‘UR Nate Daytimea Phora &

—fﬂ/gor oo




