FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000043750 2 04-30-2007 90428 045 ***150.00

1. Entity Name
HERNCO INVESTMENTS, INC.

Principal Place of Business Mailing Address
8807 RIVER CORSSING BLVD. P.0. BOX 2108
NEW PORT RICKEY, FL 34655 ELFERS, FL 34680-2108
ques Ky Crpssing Biv A
Suite, Apt. #, elc. ‘ Suite, Apt. #, efc.
Q ? e, ApL . ele 04172007  ChgP CR2E034 (12/06)
vidd 1o
City & State City & State 4. FEI Number Applied For
84-1624585 Not Applicable
Zip Count Zi Count w
v P vy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN E
8801 RIVER CROSSING BLVD. Street Addsess (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 N0 R Crn e s Ve e Suiie 10
City FL l Zip Code
8. The above named entity submits this ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE Hox7- 07
Signature, rvpe?’&wﬁr d name of registered agent and tlla if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWI}! FEE IS $150.00 #. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE PD 1 perete TILE 0 Change [ Addition
NAME HUDSON, JOHN E NAME S
STREET ADDAESS | 8801 RIVER CROSSING BLVD. steeracoress (G400 Key Orogsing Elivd., Soule oy
CITY-$T-2IP NEW PORT RICHEY, FL 34655 CITy.-sT-7I9
TITLE 8T 3 pelste TILE GFerange [ Addiion
NAME SILVA, SUSAN NAME ,
STREET ADDRESS | 8801 RIVER CROSSING BLVD. smeeraovress |G 46 0 River Crogsing Bivd, Coobe tey
CITY-ST- 2P NEW PORT RICHEY, FL 34655 CITY-sST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-21P
e 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P Cy-ST-21IF
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TITLE O delete TITLE [ Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does 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 signature shall have the same lega! etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh@najrj;zwit/hall other like empowered.
SIGNATURE: 4-27-07
SIGNAI?‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

t/



