Z008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000119954

1. Entity Nams

LARRY S. HERSCH, ESQ. P.A.

PrincipaITPlacs of Business

12249 US HWY 301
DADE CITY, F1. 33525

Mailing Address

12249 US HWY 301
DADE CITY, FL 33525
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32-0124525 Not Applicable
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the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered off:ca or regrsiared agent. or hoth, in the State of Florida. | am famiiar with, and accept

Signature. typed or printed name of registered agent and tile if appicable

(NOTE: Asgisiecred Ageni mgnaiure requirnd whan renstating)

DATE

8. Election Campaign Financing

FILE NOWIlI K
o FEE IS $150,00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Feas

10, OFFICERS AND DIRECTORS I

MILE D

NAME HERSCH, LARRY S
STREET ADDAESS | 12240 US HWY 301
ciry-§T-2P DADE CITY, FL 33525

TILE

NAME

STREET ADDRESS
CirY-8T1-2IP

TITLE

HAME

STREET ADDRESS
GiTy-ST-21P
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TILE

NAME

STREET ADDRESS
Ciry-51-2IF

TImLE

NAME

STREET ADDRESS
CIry-51-21p

TITLE

NAME

STREET ADDRESS
CITy-S1.2IP
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changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

12. ) haraby certity that the information supplied with this filing does not qualify for the exsmptions comalned in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11t

2/21/08

.352-567-2442

L T e SIS

Date Daytma Phone #




