FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0O30001 30866 UL 01-22-2007 90080 009 ***150.00

1. Entity Name

MARK 8. HERRING, INC.

Principal Place ot Business Mailing Address qUV U v
8117 CRYSTAL WELLS PLACE 8117 CRYSTAL WELLS PLACE )
PENSACOLA FL 32614 PENSACOLA, FL 32514 -
-~
Suite, Apt, #, etc. Suits Apt. & stc. 01142007 Chg-P CR2ZED3M (12/06)
City & State City & State 4. FE'Number Appliad For
72-1574992 Not Appiicabis
Zip Country 2o Country o ! $8.75 additonal
5. Certificata of Status Desired n Feo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Ragistared Agent
. Name
HERRING, MARK S )
8117 CRYSTAL WELLS PLACE Strest Address (P 0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL ] Zip Cade
8. The abova named entity submits this statament for the purpose of changirg its registered otiice or ragistered agernd, or both, in the State ot Florida. | am famitiar with, and accept
the obliggations of registered agert.
SIGNATURE
LR, P OF D9 e el g e wemnd wns: Lo i wpgiezuli. (DgTE it ;hnd i retuen s when ol re;) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
After May 1, 2007 Fee will be $580.00 Trust Fund Contribution, {0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 3 Daiate mie Cchange [ Acditon
RAME HERRING, MARK S NAME
STHEET AGLHESS | B117 CRYSTAL WELLS PLACE STHEET ADDHESS
CITY-51- 2 PENSACOLA, FL 32514 CITY-51-2F
e ] psiets me Clcrange [ Addnisn
HAME NAME
STHEET ADDHESS I STREET AUUAESS
CTY-97- B CITY-8T- B¢
T O nawe mu Oichangs [ Adotion
NAME MAME
STHEES ALUHESS . STREET ADURESS
aim-5T- 2¢ ' CAPY-ST-2
e ' [ petats e Clchangs ) AsdMion
NAME HAME
STREET ALUHESS - STREET ALRESS
CrY-S1- 2P CITY-5T- 2F
ML . : {2 Dstate THLE Ticmng  [C) agdition
STHEET AUURESS , STREET ADURESS
or-sT- e CrTY-ST- 20 d
TE 1 oetats ML 3 change ] Adstion
HAME HAME
STHEET ADURESS LT STREET AUGRESS
omy-51- l CrY-ST- B¢
12, | heraby certimhat the inlermation supplied with this Yiling doss nat qualify for the exemptions contalned in Chapter 119, Florida Stattes, | durther certily that the irformation
indicated on this report or supplamantal report is rus and aceurate and that my signaturs shall have the same legal eflect as if made under oath: that { am an officer or director
of the corporation or the mceiver or trustss empowered to sxacutp this report as required by Chapter 607, Florida Statutss: and that my name appesars in Block 10 or Biock 11
changed, or on an attachment with an address, with all other ik powered. .
A i
SIGNATURE; ___- % Trescadt  /~12-07 (i50) 59-57F
BIOMATURE AND TYPED OR PRINTED NAME OF WG OFFICER ORDIRECTOR Duin il Fhares &




