2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 05, 2007 8:00 am

DOCUMENT # P04000093546 Secretary of State
1. Enlity Name 02-05-2007 90094 041 ***150.00
ANTHONY E. HERNDON, INC,
Principal Place of Business Mailing Address
8239 WINDHAM LANE 8239 WINDHAM LANE
AT
2. Principal Place of Businesg,- No P.O, Box # 3. Mailing Address
L9 M’/V//IM/// LA
Syilc. Al ool -/ - Sulespliele — —p——- 1st MOORE CR2E034 (10/06)
/fc‘gp ¢ Jocivyg T2 3 L suihm LV
City & Stale ; Cily & State 4. FEI Number ~ Applied For
/:Z A/d‘[, & 6’ Db'iff’V{/ FL 55-0877207 ><|Not Applicable
Zip Caupty Aip Country " $8.75 Additional
=5 kG Ta y \ f f Stalus Dosin ;
a 3) 4/55 /j)}f'IrVL//d/ 37-.4/56 //7/7%717/£J 5. Cortificale of Stalus Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg )
HERNDON, ANTHONY E S B
8239 WINDHAM LANE Sireel Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entily splymits this statement for th& purpose of changing iis registered office or registered agenl, or both, in the Stato of Florida. 1 am familiar with, and accepl

the obligations of registe o agenl /
bl [
sinature /21008 i b

7
Sgnature, yped o praled name & mq@lerec‘:‘gagen: and Mg ¢ anclcable (NOTE Remsleren Agunl SIgnature regured wien 1ensianng) DATE

- ——FILE NOW!!-FEE-IS $150.00 —-- — - - - _. —
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

97 Eleclion Campaign Financing $5.00 May Be
Trust Fung Contribution. [[J  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delste e [ change [ Addition
M HERNDON, ANTHONY E NAME

STREC [ ADOREsS | 8239 WINDHAM LANE STRELT ADDRESS

or-s-zp | HOBE SOUND FL 33455 CITY-ST. 2P

i S O Delele TiLe [ change [ Addilion
NAML DRAZNIN, JAY R § NAME

sIRET ADDRess | 2740 S.W. MARTIN DOWNS BLYD., #294 SIREET ADDRESS

civ-si-zp | PALM CITY FL 34990 ciry-s1 AP

1 [ pelete TILE, [J change [ Addition
Hasu . NAMF )

STRILT ADORESS STREET ADDRLSS

CITY S1-2IP CITY- ST- 2P

i 7 pelete T [ change [ Acdilion
NAMI RAME

SIRE] ADDRAESS STRFET ADDRI $5

CITY-S1-21P CHTY - ST- 2P

Tt [ pelele TITLE [ change [ Addilion
NAMI NAME

STREET ADDRESS STREET ADDY# 5

LIRY-S1- 4P CITY-S1- 2P

TILE [T Delete TILE [} Change ] Addilion
A NAME,

SIREET ADDRESS STREET ADDRESS

CIY-S1-21P £ITY-ST- 4P

12. | hereby certify thal the information supplied with 1his filing does nol qualify for the exemptions conlained in Saclion 119, Florida Slalutes. | further cerlify that the information
indicaled on this roport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or tha receiver or frustee empowared to execute this ropert as raquired by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with,an address, witn all othgr like empowered.
2 7 ) /jﬁ/ e .
SIGNATURE: _/ [/ 005n 7 &iqplen [~2F— 077 54/L70 357/

TSIGNATURE ANO TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Datine Priong #




