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! -‘ANNUAL REPORT

| '”“2008 FOR PROFIT CORPORATION

FILED
Apr 17,2008 08:00 Al

DOCUMENT #P03000113928

1 Entity Name

HERZOG CAREENTRY INC.

li;J

Secretary of State

Pnncipal Place of Businass

988 BOUNDARY BLVD,
ROTONDA WEST, FL. 33947  US

Mailing Acidress

988 BOUNDARY BLVD.
ROTONDA WEST, FL 33947

DO NOT WRITE IN THIS SPACE

AR

I

Ml

04072008 No Chg-P CR2ED34 (11/05)
- |
a. FEI Number | Applied For
20-0304232 {Nat Applicable
s : $8.75 Aaditional
8. Certlficate of Status Desired O Foo Required

&. Namo and Address of Current Registersd Agent

HERZOG, DANIEL
988 BOUNDARY BLVD.
ROTONDA WEST, FL 338947

DO NOT WRITE
IN THIS SPACE

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

ma Gbllgatlons of registered agent.
b - .

- SlGNATURF
. ; fey Sgnuturs h'peﬂ i pitad name of regrslared agent and i if apoivRble

(NOTE Registerad Agent grabure required when renststing) OATE

S

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$8.00 MayBe | |, . _

After May 1, 2008 Fos will be $550.00 Trust Fund Contribution. Added io Fees l “.JL“.MU :”:"4 hr” N
U N R e IR W s R
10, OFFICERS AND DIRECTORS i
e D.P
NAME HERZOG, DANIEL
STRELT ADDRESS | 988 BOUNDARY BLVD.
CATY-51-21P ROTONDAWEST, FL 33047
TImE DVP
NAME HERZOG, DAVID
STREET ADDRESS | 14024 FILLMORE AVENUE
CiTY-5T-20P PORT CHARLOTTE, FLL 33981
TiTLE 8T
HAME HERZOG, TERESA
STREETADORESS | 988 BOUNDARY BLVD, ’ :
CITY-§1-ZiP ROTONDA WEST, FL 33947 Do NOT WR ITE
TTLE ‘ . ] 3,
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME o
STREET ADDRESS
GITY.ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

12. hersby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal affect as if made under oath: that | am an sflicer or direcior
of tha corporation or the taceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental feport is true an

changed, or on an atta

SIGNATURE:

t with an addre&-. with alf other like empowered.

'I'URE AND Map oA PRINTED M‘Nf%ﬂcﬂ! OA DIRECTOR

Y44 fog (941) €77-0979

Dals Daylima Phong #




