—

#2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

-\

DOCUMENT # P03000129453 Secretary of State
1. Eniity Mame 05-01-2006 90444 039 ***150.00
HERRON'S, INC.
Principal Place of Business Mailing Address
580 WILLIAM PENN ST 580 WILLIAM PENN ST ’
T T Hll“"‘ l” ||‘|| ”””l””lm I|m |l||| lml m" |’I|| |ﬂ|| ‘]Hll‘ ” ]ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Ciy & State City & State 4. FEI Number Applied For

56-241 T(Oq e Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOMER' GEORGE M‘-!,||| Street Address (P.0. Box Number is Not Acceptable)

4429 CR 218 WEST#

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typea or prniter: nams of regisiered agani and hiie il applicatie (NGTE" Registeren Agenl signaiura raquired whern reinstaling) DATE

" Afier May"1, 2006 Fee

9. Election Campaign Financing $5.00 may Be

ili’Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable {6 Ficrita Departierit of Stite
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deiete TILE [ change [ Addition
NAME HERRON, DEANNB NAME
STREET ADDRESS | 159 SPICEWQOD CIRCLE STAEET ADDRESS
CITY-57-2I9 MIDDLEBURG FL 32068 CITY-ST-7IP
TTLE vD 3 Delete TIILE [l change  {J Addition
NAME HERRON, CARL L NAME
STREET ADDRESS | 169 SPICEWOQD CIRCLE STREET ADDRESS
CHTY-S7-21P MIDDLEBURG FL 32068 CITY-ST- 2P
e . - - 3 oatie B nne [ N - [ Change  [[-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete THLE [JChange  [J Addition
HAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delete TTTLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2IP
TITLE 3 Delee TIMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the intormation supplied with this tiling does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed., or on an aliachment with an address, with afl other like empowered.
saemﬁnié:‘?éa% L, &73%@« G-Zl=-Aa  GpY- (:52-725/

SIGNATURE AND TYPED OR PRINTED NAME Q_FA‘)IGNING QFFICER OR DIRECTOR Dae Daywme Fhone 4 T




