2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000047695

1. Entity Mame

HERRINGTON'S, INC.

Principal Place of Business

3023 SAMARA DRIVE
TAMPA, FL 33618

Mailing Ad

3023 SAMARA DRIVE
TAMPA, FL 33618

dress

2. Principal Place of Business - No P.O. Box # ~

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

02-04-2008 90046 005 ***150.00

A

Feb 04, 2008 8:00 am
Secretary of State

01242008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEl Number Applied For
51-0466249 Nat Applicable
zip Country Zip Gountry 5. Certificate of Statug Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMANOQ, KIPPIE
3023 SAMARA DR
TAMPA, FL 33618

Sireet Address (P.O. Box Number is Not Acceptable)

Cuy

FL i 2ip Code

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

SIGNATURE
Sigralure, iyped of prnied rame of registered agent and ttie f applicaole. INOTE: Regiaierad Agent sagrature tequasd whan iesnstating} DATE
FILE NOWIII FEE 13 $150.00 9. Etection Campaign Esnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS $1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
U D [ oelete e 3 Change [ Addition
NAME ROMANO, KIPPIE HAME
STREET ADDRESS | 3823 HUDSON LANE STREET AZDRESS
CITY-§T-2IP TAMPA, FL 33624 CITY-5T-2P
TILE D [ Delete TILE [7 Change (] Addition
NAME ROMANO, ALBERT NaME
STREET ADDRESS | 3823 HUDSON LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
YITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
THLE T Delete e [ Change [ Adeiition
HAME NEME
STREET ADDAESS STREET ADDAESS
CITY-$1-2iP CITY-57-21P
TITLE O Delete L [ Changs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-2P CiTY-S1-20P

12. } hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furiher cenlity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: \up‘cmn i Khmcm )

RE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Kippie. Romano

(/23[200% 513749438

Dare

T

Dayime Phone #

2

fome




