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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000012458

1. Entity Name

HERLEN BROTHERS, INC.

Principal Placa

270 WILMETTE AVENUE
ORMOND BEACH, FL 32174

of Business Mailing Address

270 WILMETTE AVENUE
ORMOND BEACH, FL 32174

Do NOT WRITE IN THIS SPACE
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FILED
May 02, 2008 08:00 AN
Secretary of State

AR RN AT

04172008 No Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
20-0632859 Not Applicable

8. Coertificate of Status Desirad [} $8.75 Addtional

Fee Raquired

6. Name and Addraas of Current Registered Agent

WALKER, HERBERT R
584 NORTH BEACH STREET
ORMOND BEACH, FI. 32174 "
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8. The above named antity submits this statement for the purpose of changing its registered cifice or registered agenl or both, in the Siate oi Florida. | am tamiliar with, and accepl

the obligations of registered agent,

SIGNATURE

Signslute. tyomd or punted name of regsiered agenl and ile if applicable

(NOTE. Ragsierad Agenl sigralure requred whan renstatng)

DATE

FILE NOW!I!| FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

. 9. Elsction Campaign Financing
Trust Fund Contribution, ~

o $5.00 May Be
Added to Fees

nonna42s1s
D5 29/ ﬂA—Pan}ﬂlS 150 lju]

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-81-2Ip

PT

594 NORTH BEACH STREET

LIS

NAME

STAEET ADDRESS
CITY-ST-21P

ORMOND BEACH, FL 32174 \

VPS5
WALKER, LEONARD R

300 ELUTHERA COURT oy

SAINT AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

TILE

NAME

STREET ADDRESS
Ciy-Si-2ip

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P
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WALKER, HERBERT R b
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12. | hereby cerllfythat the information supplied with this f|||n
indicated en this report or
of tha corparation ar the rec
changed, or on an attachmant

SIGNATURE:

@r or tr

ith an pddress, wnhDII oi@r like ampowared.

does not qualify for the exemptions containad in Chapler 119, Florida Statutes. ! further centify that the information
pplemental report is true an accurate and that my signaltura shall have the same lagal effect as if made under oath; that | am an officer or director
teé kmpowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&\ 200

SIGHATURE AND TYPED OR PRINTEE NAME OF $IGNING GFFICER OR DIRECTOR

Date

Daytima Pnona ¢




