FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000157811 04-27-2007 90192 020 ***150.00

1. Emiity Name

HERRLE COMMUNICATIONS GRCUP, INC.

Principal Place of Business Mailing Address

117 S GADSDEN STREET 117 S GADSDEN STREET

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

e I HREAC R A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Nurnber Applied For

20-0467228 Not Applicable
Zp CO“"."V Zip Country 5. Certificate of Status Desired [ f;;i Addition!
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
HERRLE, APRIL S
117 S GADSDEN STREET Street Address (P.00. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301

City FL ‘ Zip Code

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

SIGNATURE .
Signature, typed of p:lntx?d rame of reqistered agent and title ¥ appiceble. (NOTE" Regisiered Agent signaturg 1equiedt when reingtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelge TITLE R’Change O Acdition
NAME HERRLE, APRIL S NAME
SIREET ADDRESS | 2000 APALACHEE PKWY SUITE 200 sreeranneess | (177 S . -ADSPEN STREET
crv-sze | TALLAHASSEE, FL 32301 or-si-r - TAULAHASSEE F 22301
TITLE O Delete inee ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTy-$1-2P
TILE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE 1 Detele TITLE [ change (7 Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O Delete TITLE {7) Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O Delete LE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall hava the same legal effect as if made under oath: that i am an offiger or director
of the corporalion or the receiver or lrustee empowered to gxecute Jfis regort as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresslfitrral ifer

SIGNATURE: / ggfg‘f ' '4%]07

/]
SIGNAT ND Pﬁ PRINTED MEYS OFFICER GR DIRECTOR Dale I Dayame Phone #

/0|



