2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P03000078252

1. Enbty Name
HERSEY VENTURES, INC.

Secretary of State

Mailing A;drdrés'si
12752 DUNN CREEK RD
JACKSONVILLE, FL 32218-1906

Principal Place of Business

12752 DUNN CREEK RD
IACKSONWILLE, FL 32218-1506

DO NOT WRITE IN THIS SPACE

MR AR

01102008 No Chg-P CR2E034 {11/35)
4, FEl Number Appled For
43-2022275 Nat Applicabla

. $8.75 aaditionat

5. Certificate of Status Desirad Fee Roquired

6. Name and Address of Current Registered Agent

HERSEY, KIRKF
12752 DUNN CREEK RD
JACKSONVILLE, FL 32218-1906

DO NOT WRITE
IN THIS SPACE

the chligations of reqistsred agent. ~

SIGNATURE

Sigrature, typed or printad name of ragistaced agent anc blle i applcabie.

(NOTE. Ragisterad Agent signature required winen reinslating) DATE

FILE NOW!! FEE IS $150.00

Aftar May 1, 2006 Fee will be $§550.00 Trust Fund Coniribution.

9. Election Camnpaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS !
TITLE CECP
KAME HERSEY , KIRKF

STREET ADORESS | 12752 DUNN CREEK RD

LITY-5T-21P JACKSONVILLE, FL 322181208
TIE D
HAME HERSEY, KIRK ¥

STREET ADDRESS | 12752 DUNN CREEK RD

oy-8T-2P JACKSONVILLE, FL 322181808
TLE CFOv ’
NAME HERSEY, BANDRA D

STREET ADGAESS | 12752 DUNN CREEX RD

CIry-ST- 2P JACKSONVILLE, FL 322181808
THLE T
NAME HERSEY, SANDRAD

STREET ADDRESS | 12752 DUNN CREEK RD

CITY-ST-ZP JACKSONVILLE, FL 322181906
TTLE S
HAME BLAIR, THOMAS A

STREET ADDRESS | 54025 JEANNIE RD
CITY-ST-2IP CALLAHAN, FL 320111670

TTLE

HAME

STREET ADDRESS
Ciry-5T-4F

SR R D ok .
RS2 HUS - 6 1o Bl

DO NOT WRITE
IN THIS SPACE

12, § hareby cerlify that the information supplied with this filing does not gualify for the sxempiicns contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated an this repart or supplemental ceport is true and aceurate and that my signature shall have the same legal effect as ¥ rmade under oath; that ! am an offlcer or director.

of ithe corporaiion or the regewer or trustee

changed, or on an attachrdent with gn ado)
SIGNATURE: “ﬁi' L

th gll othar like empowsred.

owered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8fock 10 o Blogk 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN{TF!CER OR DIRECTOR

oo

Duayivne Protie ¥

Go4-751- 6006,




