\ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2006 8:00 am

DOCUMENT # P04000073236 Secretary of State
1. Entity N
GERALD A HERRON. P A. 01-27-2006 90030 007 ***158.75
Principal Place of Business Mailing Address
1451 BARRINGTON CIRCLE 14517 BARRINGTON CIRCLE LYy isi v
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
P ST LI
Sute. Apt 4. ete. Sull Aat. #, et 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliea For
20-1101455 Not Appicable
Zip Country 7p Country S. Certificate of Status Desired IZ/ gge'gg“‘?i?:éﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRON, GERALD A §T) Herrow, Geracp A, Sk.
1451 BARRINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32092 (45) BArriNGTOMN Cimacg
City F L 2ip Code
<1, Aveustiae Szo092

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 familiar with, and accept

the obligations of registered agent.

SWGNAT{}HF MQ~ AL"M\ -‘& (GEMuB A.HER'-N. Sa 3 | /fC- /0(2

Sigrature, typed or printed rame of segiuersd agent and sifla f spplicable {NOTE: Ragisimrac Agent sigrature required when remstating) hd DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnarwcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST [ Delete THLE TDPAT = MTrange [ Adition
NANE HERRON, GERALD A SR. NAME Heaeon, Germd A .S,
STREETADDRESS § G/0 1463 BARRINGTON CIRCLE SIREETADORESS | (4 51 BAmEI 0 GTOR ciraLg
onY-s7-# | ST AUGUSTINE, FL 32092 CITY-5T-20P <7. AveusTivEg, Fu 32092
TITLE 7 pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O petete HILE O Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP SIY-ST- 2P
L [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
TITLE 3 velete WILE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oiTy - 81- 1P
e 7] Detete TITLE [ Change [ Addutien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I ' CITY- ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

,é. (@eu\u A. Hereon, Se.\ \'/w[oe Pot-SBB-6060

+

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phona &

SIGNATURE:




