FILED

. Feb 07,2005 8:00 am
2005 FOR FROFIT CORFORATION ~ Secretary of State

DOCUMENT # P04000104984 01-12-2005 90007 001 ***150.00

1. Entity Name
HERBLE'S HERITAGE INC.

Principal Place of Business Mailing Address .
522 5 HUNT CLUB BLVD #1306 522 5 HUNT CLUB BLVD #2306 GG 0 0 1 208
APOPKA, FL 32703 APOPKA, FL 32703
e S A A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032005 Chg-P CR2EQ34 (10/03)

City & Staln City & State 4. FEI Number Applied For

: 22-01226 Mot Applicable
Zip Courntry Zp Courtry 5. Cortilicato ol Sianea Desiad [ ng Additional
§. Name and Address of Current Reglstsred Ageant 7. Name and Address of New Registersd Agent
Nama

'NRAI SERVICES; INC. = e - : : =
526 E PARK AVE Streel Addreas (P.0. Box Numbsr I8 Not Acceplable)

TALLAHASSEE, FL 32301

T

8. The above named entity subrmits this statament for the purpose of changing its registerad offica or registarad agem, of both, in the Siata of Florida. | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE
Sigradurs, typed of poriad narme of regitered apens and ke ¥ sppiicably {NOTE: Ragy Agert winen gl OATE
FILE NOWI! FEE IS $150.00 ®. Elsction Campaign Financing $5.00 may 8a
Aftor May 1, 2005 Feo will be $350.00 Trust Funt Conulbution. .~ (3 Added tn Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
nE D. O Ogets me [Jcange [T Aadition
RANE JACKSCN, ERIC WAME
STREET ADDRESS | 522 S HUNT CLUB BLVD #3068 . STREET AUFESS
cm-s5T-72° | APOPKA, FL 32703 CiTY-ST- 2P
me o 0 peinte e DOcrage [ Addition
NAME JACKSON, BETTY NRME
STREET ADORESS | 522 S HUNT CLUB BLVD #306 STREET ADORESS
ary-sr- APOPKA, FL 32703 Y -ST. P
meE . O petein mAE Ochargs [ Acation
NANE - . . ] NME - — - —ae— .-
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 _ (LB 8.
TME O petete e CJchngs [T Additicn
STREET ADIFESS ) STREET ADORESS
Oy . 81- 1P CITY-SF-2P
e 5 oelate THLE Ochange  [J addition
HAME . HAWE
STREET ADDRESS | StREEN A0ORESS
CIY-S1-3P : cry-5r-2p
me [T Delete TIE O Ctangs [T Adduion
HANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-1F CIFY-ST-2P

12. 1 harsby cemlg that the inforrmation supplied with this filh\g does not quably for tho exomption steted in Section 119.67(3)(1), Florida Statutes. | lurther certify that the information
indicatod on this repont or supplemental repart s true and accurats and that my signature shall have the same legal effact as if mada under cath: that | am an ofiicer or director

of tha corporation or the receiver or busl red to exacula thia report as raguired by Chapter 607, Florida Siatutas: and thal my name appears in Block 10 or Block 111
changed, or orpan all@dl otheryike empowerod.
. _ —
SIGNATURE: "J(h,j [=(6—05

SIGNATURE AND TYFED O FRINTED NAME OF SIONING DFFICER DR DIRECTOR Daywma Phone #




