FILED

2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

Secretary of State
DOCUMENT # P04000012458
1. Entity Name 05-15-2006 90037 042 ***150.00
HERLEN BROTHERS, INC.
Principal Place of Business Mailing Address qyuv -
9990 US 1 NORTH 9990 US 1 NORTH ‘ ‘
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
e s KA GO AR
Suite, Apt. #, elc. Suite, Apl. #, elc, 03092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0632859 Not Applicable
Zp Country Zip Country 5. Cerfilicate of Status Desied [ Eeae;esq Additional
6. Name and Addross of Curront Registored Agent 7. Name and Address of Now Registered Agent
Name
WALKER, HERBERTR
104 MARSH ISLAND CIR Street Address {P.C. Box Number is Not Acceptable)
ST AUGUSTINE, FL, 32095
City FL I Zip Code

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 lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printad nama of reglstered agant and titla if applicabla. {NOTE: Registerad Agant signalure required whan reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inanciﬂg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O belete TME O change T Aodition
NAME WALKER, HERBERT R NAME
STREET ADDRESS { 104 MARSH ISLAND CIR STREET ADDRESS
CITY-51- 219 ST AUGUSTINE, FL 32095 CITY-ST-ZIP
TTLE VPS CJ Detete TLE [ change [ Addition
NAME WALKER, LEONARD R NAME
STREET ADDRESS | 9990 US 1 NORTH STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE, FL 32095 CITY-ST-2IP
TITLE 3 pelete 1ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-219 GITY-ST-2IP
UTLE O Delete TALE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIry-§T-21P LiTy-ST-2IP
TINE O pelete TILE [ change (7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF cmy-St-ap
TIHLE O oetete THLE [7J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITy-S7-21P

12. | hereby certity tnat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the carporation or the receigr or trgstee empowegred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with anladdress\witiell ofyer like empowered. \ L
SIGNATURE: AV 0
Data Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME'OF 8IGHING OFFICER OR DIRECTOR




