2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000119954

1. Entity Name

FILED

Jan 19,2007 08:00 AM
Secretary of State

LARRY 8. HERSCH, ESQ. P.A.

Principal Placa of Business

122489 US HWY 301
DADE CITY, FL 33525

Mailing Address

12249 US HWY 301
DADE CITY, FL 33525
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HERSCH, LARRY S ESQ
12249 US HWY 301
DADE CITY, FL 33525
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8. The above named entity submits this statament for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept

the abligations of ragistered agant.

SIGNATURE

Signature, Iyped or printad name of ragisie:ed mgent mnd tite I! spplicatio

(NQTE Registared Agent signatura required when reinsialing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9. Elsctien Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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NAME HERSCH, LARRY S
STREET ADDRESS | 12249 US HWY 301
CiTy-S1-2IP DADE CITY, FL 33525
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12. I nereby certify that the information supplied with this fiing does,nat quality for the’exemptiris’cdntaingd in,Chapter, 1 Stat ! i
indicated on this feport or supplemehtal'feport is true and accurate and that my signature snall have the saime legal effect as'if made under oath; that | am an officer ondirectors|
» of the corporation or the receiver or trustas empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block:11.if..
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SIGNATURE:

-~

Larry 5. Hersch
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January 17,

9; Florida Statutes, | Iunher'ceniiy that the information -

2007 (352) 567-244

SIGNATURE AMD TYPED OR P
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