2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P04000093546 Apr 28,2008 08:00 AN
1. Enbly Nama Secretary of State
ANTHONY E. HERNDON, INC.
Purcipal Place of Business Mating Address
8239 WINDHAM LANE 8233 WINDHAM LANE .
e T H"“"HH ||HI Ill” ||m ||H| II”I ||”| m" ”m |H”|‘|’| |’”|l’ " ’Ill
2. Prncipal Place of Business - No PO Box # 3. Maling Adcrass
Suite, Apl. # etc. Saite, Apt. #, g0 15t MOORE CR2ED34 (16/07)
City & State City & State ' 4. FEI Number Appiigd For
55-0877207 Not Applicable
Zip Coury Zip Country 5. Certlicate of Status Desired 0 gg.;glﬁfgsﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QEE:?QN\?J?NNESP?EJHL%NE E Street Address {P.O. Box Number iz Not Agneptable)
HOBE SOUND FL 33455
City FL Zip Code

8. The anove named entity sLbmits this statement for tha puoose’f‘f changing s registered sifice or registered agent, or £otn, in the Siate of Flonda. | am familiar with. and accept

ihe oohgzlions of remq?w%inir %
SIGMATUI E/i e E /"’ -

= t)'l‘l- v yued M\'hWI HOTEE] ﬂq«l A p: casio. B.GTE Fegisteras AQOrI ¢ i 1u' e ogue 20 wid - talt g DATE

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Furd Contiibuton. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE p 7 pecete TME [3 Change [ Adcition
HAME HERNDON, ANTHONY E NAME e
£ o T 1 b [
STREET ADDRESS | B238 WINDHAM LANE STAFF ADDRESS M5/ 207008 En Ne3-003 150,00
CITY -ST-7IP HOBE SOUND FL 33455 CITY-8T7-2IP
TTLE 5 O Deete TILE {JChange [ Addion
NAME DRAZNIN, JAYR S HAME
STREET ARDRESS | 2740 S.W. MARTIN DOWNS BLVD., #294 STREET ADGRFSS
GITY-3T-71P PALM CITY FL 34990 CITY-$T-719
TTLE [T Detete IME [ change [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST1- 29 CITY-S7-2IP
TLE 1 Deete TILE Ochange [ Addition
MAME PEAME
STREET ADGAESS STREET ADDRESS
2IFe-S1-28 CiTY-31-2)P
Mg D peele e [JCtangs [ Aadition
HAME NAME
STRELT ADGRESS STAEET ADDRLSS
oITY-§T-218 IrY-81-21p
it 3 peete TILE O crange  [J Addition
NANE HAME
STRELTADDRESS | STAELT ADERESS
CITY -1 2P CITY-57- 210

12, 1 hareby certify that tha information supptied vath iz ilng does net qualdfy for the axemnprions contared in Section 119, Flerida Stautes | furtmer cerity that the intormation
andwcai’*d an this report of supplermnental repon is true and ecolrale ang thal my signaiure shall_ have the same legal effec: as if made under oatn: tha | am an othcer or direstor
v fihe corporaton o the recever ot f:e PmUOWPrLd lu sxecute 1hid report 2¢ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
Fehanged. or on an attachment will 2 ikeerpowered

SIGNATURE: __ 7

/
S/GNATUME AND TTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo D e Faone %




