2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) , Mar 16,2006 08:00 AM

DOCUMENT # P03000130866 Secretary of State
1. Enbty Name
MARK 5. HERRING, INC.
—PnEc:al- f;?-a;e 6? Business Mailing Address
8117 CRYSTAL WELLS PLACE - B117T CRYSTAL WELLS PLACE
e o IR TR
2. Principal Place ¢f Business 3. Mailing Address
Suite, Api. #, elC. - Suite, Apt. #, elc. 1st MOORE CR2ZEN24 ﬁcms)
Ciy & 81 Ciy & Stat 2. FEI N {Appiied £
Wy ale Y ale (fyislog 72-1 574992 _@?:;ﬁm .
Zip Comtry zp Countey 5. Certificate of Status Dasired O §eae|-=t,e5q L);S:éﬁonal
6. Name and Addtess of Current Registered Agenl 7. Name and Address of New Registered Agent
. : Name -
E1E ? TB ?&griﬁK\NSELLS PLACE - Strest Address {(7.C. Box Numbar is Not Acceplabia) i
PENSACOLA FL 32514 _
City FL l Zip Code

B. The above named eatily submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept
ihe goligatans of registared agent

SIGNATURE

SgrakIe, [ypea or proist nane of reprsieved ageat and lite § sppicante (MOTE Regwiarosd Agent SKINalure mquiad when inslabngd EXTE
.'_l — .'._'... T IS T »‘:_‘.\_.,-'-K: -
. FlLE NOWJ! Fﬁg ]SV*!,«s,g-Gg_{%w_@,.:_. 8. Election Campaign Financing ss_uﬂ May Be

. Atler May 1, 2006 Feo Wil e §5

 Be §550.00 . . . Trust Fund Cantribution. Added io F
Mako Check Payable to Farida Deparreri of Sials | o Euns Sonvon. L1 Adgos o ess

10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ OFEICERS AND DIRECTORS N 11

THLE b J pesete TIE [ Change  [3 Addition
NAME HERRING, MARK S HAME oy '%ﬂ 53165

SIARET ADDRESS {8997 CRYSTAL WELLS PLACE STRECT ADDRESS HEN f_.:i{"‘% -%%%Ii%—s} 14 150,00

ClrY-S1-20 {PENSACOLA FL 32514 . f orrstar

il 3 Deiete TRE [ Charge 3 Acdition
NAME NAME

STHEET ADDRESS SIRLTY ADDAESS

CITY-S1-119 SUTy-5T-2iF

e [T patore wnroo [thange [ Additicn
HAME NAME

STRELT ADDFESS STRLLY ADCFESS

GITY- ST-2IF o-s1-2P

TE T petete TILE O Change [T Addition
NAME HAME

STREFT ADDAESS STREET ADDRESS

oy -ST-1P Gity-5F- 27

TIE {1 Detete TLE {1 Change (3 Addfilon
NAMIE yoNRAE

STRETT ADDRESS STREET ADDRESS

CITY-5T- 2P CIIY-5-21P

TILE O Derete Tk flcChenge [ Addivan
HAME HANE

STREE] ADDRESS STREES ADTIRESS

CVY-55 - 199 CiTY-ST-2F

12. | hereby certily thal the infarmation supplied with this fiing dees not qualify (o7 he exemutions comtained in Section 119, Florida Statutes, | further cenily that the inlarmation
inthoated on this report or supplermemal rapon is true 2nd accurals and that my signature shall have the same fegal effect as it made under cath, that | am an officer or direcior
ol ihe carporation or thie receiver of trustee empowered to Bxecule this report as required by Chaptar 607, Rarida Statutas; and that my name apgegrs in Block 10 or Block 131
it changed, or an an attachment wilh an address, with all olher fke empowered. 7 s—’a

. C
SIGNATURE: ‘__,%4, f e q ~ip-0b g4 -158




