FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000137358 : 05-01-2006 90393 017 ***150.00

1. Entity Name
SHAE A. HERT, INC.

Principaf Place of Business Mailing Address q 0 07 b d b U'

916 NW 4TH ST. P.0. BOX 2753 :

OKEECHOBEE, FL 34972 UsS OKEECHOBEE, FL 34973 LS .

S e L
200 - oth Ave. | 403 sE and M.
“Suite, Apt. #, etc. Suite, Apt. #, elC. 04282006 Chg-P CR2E034 (11/05)

OReBoinhee  FL | DREBanohee , FIL | 20170562 e

[%P QQ'T L{' Jcoumwu g 3qq7 LJ CO“"EU S 5. Certiticate of Status Desied ] Ei;gq Additonal

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Ragistered Agent
Name
HERT, SHAE A LAtz gl M €
916 NW4TH ST. Straet Address (P,0. Box Mumber i ot Accept o
OKEECHOBEE, FL 34972 % N Yeby Ave

% Ogecinohie FL | 5% 7

8. The above named entily submits this statemengToryhe purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rgfistered agent.

guaa Shen LA SimS H-2.7-0k

SIGNATURE
or printed name of registerec agent and tise it applcable. {MOTE: Registerea Agent signature required when reinstating}
FILE NOWH! FEE IS $150.00 9. Electian Campaign F.lnancing A $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CiRECTORS IN 11
TITLE P {1 Delete TITLE W}haﬂge [ Addition
NAME HERT, SHAE A NAME Her+ Sh GC Pf
STREET ADORESS | 916 NW ATH ST. STREETAO0RESS | D010
orv-st2e | OKEECHOBEE, FL 34972 CIFY-S7-2P olike cc,Q\ob ce, FL.— 2 4474
TiME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 2P CITy-ST-21P )
miE O velete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with affaddress, with alf other like empowered.

SIGNATURE: Shat A et President Y2704 112108

3637

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




