2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000010319

1. Entity Name ™~
JAMES HERB & CO., INC.

Principal Place of Business Malling Addresa
276 EVERGREEN TR 276 EVERGREEN TR
DELAND, FL 32724 DELAND, FL 32724

IO

D4142008 No Chg-P CR2E034 {11/05)

Apr 18,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE < e vmber AT

20-0613780 Not Applicable

O $8.75 additonal

! ” p .
5. Certificate of Statue Desirad Fee Requirad

8. Name and Address of Current Registersd Agant

SPIEGEL & UTRERA, PA. DO NOT WRITE

1840 SW 22ND ST.

MIANA- P 83145 | IN THIS SPACE

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 Florida. | am tamiliar with, and accept
the oblgations of reglstered agent. .

SIGNATURE — .

Signatre, typed or printed name of regisiered agant and Tthe i applicable. (NOTE: Regtsterad Agenl signature required whan sinstating) DATE
o, Eloction Camoaicn Fianci $6.00 LROTE0s53s
FIL o 1 .00 . Election Campaign Financing K May Be T R e Y R IR 1= I
Aftor "Eyﬂ';“o%gpp!so a,f,‘.fg $550.00 Trust Fund Contribution. & Addad 10 Faas L, He Ll LR Ui e 1‘:"3 L
19. OFFICERS ANC DIRECTORS [
T PD
NAME HERB, JAMES

STREET ADDRESS | 276 EVERGREEN TR
CITY-ST-29 DELAND, 'F L32724

TILE A

NAME HERE, SAMUEL
STREET ADDRESS | 276 EVERGREEN TR
CITY-$T-2P DELAND, 'F L32724

TWLE ST )
NAME HERRB, DEANA

STREET ADDRESS | 276 EVERGREEN TR
CITY-ST-ZI: DELAND, 'F L32724 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDAESS
Cry-S1-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustea empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmient with an address, with all ojher like ampowared.

SIGNATURE:

\TURE AND TYPED OR MUNTED MAME OF SiGNING OFFICER OR DIRECTOR




