FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 3 Ot, 2007f8§?()t am
DOCUMENT # P04000012458 ceretary or state
1. Entity Name 04-30-2007 90456 050 ***150.00
HERLEN BROTHERS, INC.
Principal Place of Business Mailing Address
9990 US 1 NORTH 9990 US 1 NORTH - .
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 . )
e P T [EREIRR A RRRRE W
270 Wilmette Avenue 270 Wilmette Avenue

Suite, Apt, #, etc. Suite, Apl. #, efc. 04202007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL 20-0632859 Not Applicable
325’1 74 %g‘li{y 32Z|1p74 CGEKY 5. Cenrlificate of Status Desired O gg'ggq.ﬁf:dnmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
WALKER, HERBERT R
104 MARSH ISLAND CIR Street Address (P.O. Box Number is Not Acceptabla)
ST AUGUSTINE, FL 32085
594 North Beach Street
City Ommond Beach FL | ZipCodeq 51 7 4

tha obligations of registergd a

SIGNATURE «‘-QM A \Zu l O

8. The above named ent‘nt;g,%bm&{r;is)statemam for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

. Signature. typed or printed nama of registared agent and live if spolicatle, (NOTE: Regislered Agent signaturs required whan reinstaing} DAYE
y 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 Y
Aftor May 1‘: 2007 Foe wlfl be $550.00 Trust Fund Contribution, Ol Added to Fees
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PT O Delete TITLE ] Change [T Addition
NAME WALKER, HERBERT R NAME
STREET ADBRESS | 104 MARSH ISLAND CIR srecTapoiess | 594 North Beach Street
crv-st-zk | ST AUGUSTINE, FL 32095 CITY - 57-21P Ormond Beach, FL 32174
TITLE VPS O detete TiTLE B Change [ Addition
NAME WALKER, LEONARD R } NAME
STREET ADDRESS | 9990 US 1 NORTH ] sweeraoviess | 309 Eluthera Court
emy-s-2p | ST AUGUSTINE, FL 32095 CIFY-S1-2P St. Augustine, FL 32095
TNE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-$1-ZIP CITY-ST-ZP
HNE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dekete LE [ change L] Adsition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-ZIP Cy-St-2ip
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | turther certify that tha information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the sama lagai effact as if made under oath; that F am an officer or director
of the corporation or the rétgiver gf trustde empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmeri witk an ad ra:wother like empowared,
SIGNATURE: a lZC( lot 266 CE dosr

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

-/




