FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

DOCUMENT # P04000075507 Secretary of State
1. Entity Nama 03-07-2005 90266 001 ***150.00
RON HERRON, INC.,
Principal Place of Business Mailing Address
7681 CAMERON CIR 7681 CAMERONCGR T TTT
FT MYERS, FL 33912 FT MYERS, FL 33912 ‘
T s AR A A R
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
L2455 ?3?7 Not Applicable
2o (.:.oum,w Zip Country 5. Certificate of Status Desired ad ?8‘75 ﬁ‘\dditional
o oe Required |
6. Name and Address of Current Reglistered Agant 7. Nama and Address of New Registered Agent
Name
MINOGUE, PETE " = o e e e . .
12734 KENWOOD LN, SUITE 9 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
A City FL | ZpCoce

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. | arn familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE o
Signawra, typed or Dﬂﬂlaﬂ; na‘lhe of registere agent and Live if applicanle. {NOTE: Regrsiereq Agent Signature raquinsa when ransianng DATE
3.4
FILE NOWII FEE I $150.00 ®. Election Campaign Financing $5.00 may Be
Aftor May 1, 2oos'rgg a:m be $550.00 Trust Fung Contribution, O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelete SITLE [Jchange  [] Addition
NAME HERRON, RONALD A . NAME
STREET ADDRESS | 7681 CAMERON CIR STREET ADDRESS
erv-st-z¢ | FT MYERS, FL 33912 CiTY-5T-2
TILE T O elete TLE O Change [ Addition
HAME HERRON. RONALD A NAME
STREET ADDAESS | 7681 CAMERON CIR STREET ADDAESS
CIFY-§T- 2P £T MYERS, FL 33912 cIry-sT- 20
TRLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS | - - . - o - e
CITY-ST-ZIP CITY-ST-2P
e O oeletz TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peiew TWILE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-$7-2P
mE O Detete THILE O change ([ Adition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the information suppiad with this filing doees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11if
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: X f122r2%4;

SKINATURE AND TYPED OR PRINTED HAME OF SONING GFFICER OA DIRECTOR

53—03—0.3: 239 22s~d06/

Dayvme Phone #




