FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000073236 SR 01-21-2005 90081 029 ***150.00

1. Entity Name
GERALD A. HERRON, P A.

Principal Place of Busingss Mailing Address
1463 BARRINGTON CIRCLE 1463 BARRINGTON CIRCLE
ST AUGUSTINE, FL 32002 ST AUGUSTINE, FL. 32092 40083914
T s O
1451 BarringTon Crasl 1451 BareinaTon Cieoce
Suite, Apl. #, etc. Sulte, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
6‘( . AOG.USTINE . FL =7 AKJGU =TI E o 20~ {01455 Not Applicable
_gf_’z‘:,q 2 i(;nSWA _Z,ISQ 2092 CDLBWSA 5. Coartificate of Status Desired O ,‘ l?gf;’ig:’:ﬁ_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
HERRON, GERALD A JR E:RE.ON.GEE&\_'D A . SR. -
1463 BARRINGTCN CIRCLE Streel Address (P.O. Box Number is Not Accepiable)
ST AUGUSTINE, FL 32092 - 19S5l BameuGTon ClRCLE
Ci Zip Codi
Y =t Avgustine, FL 1 32692

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accep
the obligalions of registered agent.

SIGNATURE /M,élfszn __ xf‘\. I-ie-os

Sigrature, yoed o pnted ru-n‘ca‘ nogiste-sd agen: and lithe il spplicabe (NOTE: Registerad Agent signatul g raduined whes femgatng ) fate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPST 3 Delete TITLE [J Change  [] Addition
HAME HERRON, GERALD A SR. NAME
STREET ADDAESS | C/0 1463 BARRINGTON CIRCLE STREET ADDRESS
CiTY-S7- 7P ST AUGUSTINE, FL 32092 CITY-S1-21P
TTLE 1 peiese TILE O Change  [7] Additian
NAKE NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST7-2IP
ME. _ |- — Ooeigte. . -~ f.mE. . C o - == [JcChange _{JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TE O oeiere TME [JeCnange  [J Addition
NAME NAME
STREET AGORESS STREET ABDHESS
CITY-5T-2P CAY-ST-71P
THLE O Detere TIME [J Change ] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ET;21P - « AN e e s CITY-§T-ZP- » . - .
TiLE 0 netese TITLE [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3M), Florida Statutes. | further certity that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the carporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |-10-05" (Qo4)} Lal-6742

J .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daviime Prare &




