—"TDOCUMENT #P03000104306

2005 FOR PROFIT CORPORATION FILED
| __ANNUAL REPORT Jul 15, 2005 08:00 AM

- Secretary of State

s A

1. Entity Name .
HERNDON R@QOFING, INC.

Principal Place of Buginess Mailing Address
65 FONIGAN RD G5 FONIGAN RD
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358

— A ARND MO

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopeg T

52-2413436 Nat Appiicable

| $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agen!

HERNDON, MAURICE B . DO NOT WRITE

65 FONIGAN RD

SOPCHOPPY, FL 32358 IN THIS SPACE

8. The above named entity_submits this stalement for tbe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prinied name of registered agent and tille if epplicabla (NOTE Regislared Agant signalure recuired when reinstaling} DatE
FILE NOW! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fess corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
e P
NAME HERNDON, MAURICE B
STREET ADBRESS | 65 FONIGAN RD : ; P
tN-§-2¢ | SOPCHOPPY, FL 32358 o fl'if”-fgg@ 30T .
— v CLa US-HOO0?-014 150,00
NAME HERNDON, TRAVIS

STREETADDRESS | 65 FONIGAN RD
CITy-57- 2P SOPCHOPRY, FI, 32358

TITLE
NAME

o DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADERESS
CiTy-87-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowsered to execule (his repaon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment witsl an address. with ail other like efrpowered
/ “h n\a\(ﬁ
L3 ]

SIGNATURE: e
¥ SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phons #




