FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90409 005 ***150.00

DOCUMENT # P03000150522

1. Entity Name
NATE HERMAN, INC.

Principal Place of Business

1227 11THCT N
NAPLES, FL 34102 US

Mailing Address

1227 11THCT N
NAPLES, FL 34102 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

LRGN

04242007 Chg-P CR2ED34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0482178 Not Applicable
Zip Country Zip Country $8.75 Additional

. i f ; i
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

FOSTH ACCOUNTING PA
1008 GOODLETTE RD.
201

NAPLES, FL 34102

" Fostw_Arcoun s A
Street A ge/ss (F@goawlzneb'et 7@_ Nfo‘j' ﬁ:ce;j) ‘/
LD 304
N AAPLES FL | ™50z

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

SIGNATURE

Sigrature, typed or prinled name of regisiered agen: and Litle if epplicatie {HNOTE: Fagistered Agent signalure (60 61ed wnen 1eins:aling) DATEC

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

FILE NOwN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITE Ol Change [ Adition
HAME HERMAN, NATE NAME
STREETADDRESS | 1227 11THCT N STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34102 CITY-5T-2IP
ke ST ] belete TILE [ Change [} Addition
NAME HERMAN, SHEILA M NAME
STAEET ADDRESS | 1227 11THCT N SIAEET ADDRESS
CITY-$7-ZIP NAPLES, FL 34102 CITY-87-2IP
TILE [ Delete TITLE [ Change  {TJ Addilion
HAME NAME
TAEET AQORESS STREET ADDRESS
oITY-§1-24P CITY-57-2IP
TILE 7 Delete THLE [J Crange  [] Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP
TILE 7 polete TITLE {7 Crange [ Adgilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE 1 pelete INLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-S7-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ard accurate arkd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recaiver or trustee empowerad to executa this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE. 7 - Nothanie! S Her man ¢/-37-07 3394259235

SIGN, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dazima Prone #




