2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000010319

1. Enlity Name
JAMES HERB & CO.,, INC.

Principal Place of Business

276 EVERGREEN TR
DELAND FL 32724

Mailing Address

276 EVERGREEN TR
DELAND FL 32724

2. Principal Place of Businoss - No P.0. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apl. #, elc.

FILED
Apr 27,2007 08:00 AM
Secretary of State

T TR

1st MOORE CR2E034 (10/08)
City & State City & State 4, FEI Number 2 137 Applied For
0-0613780 Not Applicable
Zip Country Zip Country 5. Centificale of Status Dosirod O 38‘75 A_ddnional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo '

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Stroot Addross (P.O. Box Number is Not Acceplablo)

Cily

FL

Zip Codo

8. The above namod cnhity submits this stalement for the purpose of changing its registered office or rogistored agent, or both, in the Stale of Fionda. | am lamiliar with, and accopt

lho obligalicns of regislered agent.

SIGNATURE

Signatura, typed of ornted name of regisiered agenl and tile r applcable.

[NOTE: Regstered Agent sigrialure raqued wher rainsl ating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

o e = .- | .@.-Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
3 Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

i PD (] betele I, O] change 7 Acdition
N HERB, JAMES NAML

sINE) Abmss | 276 EVERGREEN TR STREL T ADIIY 55 -

cry-s1.4¢ | DELAND ¢F L3272-4 BITY-S1-2IP .

it v 0 oetole 1M _ ooy ] Cllange [ Acdition
ww | HERB, SAMUEL wn o TR e v, 00
SIREET ADDAEss | 276 EVERGREEN TR SIREL T ADDIY $5 05/11/07-3 S
y-s1-2e | DELAND oF L3272-4 GIFY -S1-21P -+ - . .

nmr, ST O pelete e O thange [ Addilion
NAME HERB, DEANA NAMI

STIEY ADDRE 85 + 276 EVERGREEN TR SIRLE] ADDRISS ) ) o
CilY=st-ap DELAND ©F 13272:4 - TR wiwst-ae - - o

T O celere [T [J Change [ Addinen
NAM. HAMI

SUELT AT S8 SIRLTADDRESS

CHY-$1- AP Iy -S1-Ap

Ntk [ Delete It [ change [ Addition
NAME NAMT

SIRLT ADDRIESS SIREFT ADDRESS

CITY-SI-7p CITY-SI-21p

e O Delate TILE [ change ] Addilion
NAME NAME

STREY ADORE 53 SIREET ADDRISS

Y- $1-210 cIry-sI- 21

12. | horeby cerlify Lhal the information suppliod with this iling does not qualify for the examptions contamed in Section 119, Florida Statules. | further cerlify 1hal 1he informaticn
indicated on this report or supplemental report is true and accurato and that my signature shall have tho samo legal effect as if made under oath: that | am an officer or director
of tha corporalion or ho roceivar or trusteo empowered to oxecule this reporl as required by Chapler 607, Florida Stalules; and ihat my name appoars in Block 10 or Block 11
if changed. or on an attachment with an addross, with all olher ike empowered.
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