2008 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT _ Mar 27, 2008 08:00 A
DOCUMENT # P03000043750 AR Secretary of State

1. Entity Name

HERNCO INVESTMENTS, INC.

Principal Place of Business Matling Address
9400 RIVER CORSSING BLVD. P.0. BOX 2108
SWITE 104 Y ELFERS, FL 34680-2108

NEW PORT RICHEY, FL. 34655

A 0 R

01102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AEPIeT P

84-1624585 Not Applicable
; - $8.75 Acditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agont

gﬂ)%slg\r;lééogfyOESSING BLVD, SUITE 104 Do NOT WRlTE
NEW PORT RICHEY, FL 34655 'N THIS SPAC E

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name of feglstmd agont and thie i Apphcabl. {NOTE: Ragistoved Agent signanse roguirsd when reinstating) DATE

' i ' OOONNR 7N4AE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo URDONARTANAT o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees |04 /03/03~20110-024 150,00

10. OFFICERS AND DIRECTORS l
TME PD
HAME HUDSON, JOHN E

SIREETADORESS | 9400 RIVER CROSSING BLVD,. SUITE 104
CIFY-ST-2P NEW PORT RICHEY, FL 34855

TILE ST

NAME SILVA, SUSAN

STREET ADDRESS | 9400 RIVER CROSSING BLVD,. SUITE 104
CITY-§T-21P NEW PORT RICHEY, FL. 34655

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cy-s1-ne

TALE

NAME

STREET ADDRESS
Crry-§1-2IF

TIMLE

NAME

STREET AODRESS
CiTY-S1-2iP

12. | hereby cenmlhat the information supplied with this ﬁ'ii;l(? does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under cathy; that F am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an awmer like empowered.
SIGNATURE:

SXINATURE AWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




