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AMENDED ANNUAL REPORT

./q/Vh f.m ded

DOCUMENT # P04000139670

1. Entity Name
HERRMANN, PA

|7

PR
Teaih

Principal Place of Business

645 SE 215T PLACE
OCALA, FL 3447715301

Mailing Address

645 SE 215T PLACE
OCALA, FL 34471-5301

RIS

o . ) - t

2. Principal Placadof Business

3. Mailing Address

A O

Suite, Apt. #, eic,

Suite, Apt. #, elc.

08052005 Chg-P CR2E034 (10/03)
City & Siate City & Stato 4. FEI Number Applied For
27-0106185 Not Apglicable
Zp Country Zip Country 5. Certificale of Status Dasired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

Name
5 é% é/ﬂiﬂﬁ
0. is Not

Strael Address (P.O, Box Number js Not Acceptablg)
7 ke

—*

o ya 9/,7/

FL I?Code

8. The abova named entity submits this statemert for the purpose of changing its registerad office or (eglstered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of tegistered agen

I

ture, voed of orived naa of rogistarod agent and title i apphicable,

(NOTE Aegisiered Agent signatra required when resistating)

508

9. Election Campaign Financing

Amended AR is $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Delete e J7 nenge (] Audition
NAME HERRMANN, LADDEN RAME
SIREET ADDRESS | 645 SE 21ST PILACE SIRLEY ADDRESS
CHTY-ST-7P OCALA, FL 344715301 CITY-ST-2P
TLE 7 Detee TILE e [ Change Q’Adaition
s s | A2 Meroman

4
CITY-5T-21P CITY-8T-2P é 5 { ‘c‘%/’f_’%/
e [ Detete TME SIS = -__q_cmrige e[ Addition
NAME NAME /

0371 2/05--01080--007 e

STREET ADORESS STREET ADDRESS - Iol=-007 /0. 00
CTY-ST-71P ITY-ST-2IP
e [ pelete TIILE Dl Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciry-s1-2P
TITLE 1 Delete TLE O cChanges [ Addilion
HAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST- 2P Y- ST-2P
TTLE 3 Detete THLE CIchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.8T. 79 LiTy-SI-2ip

12. | hereby cartify that the information supplied with this filin 3 does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have ine sama legal effact as if mada under oath; that | am an officer or diracior
of the corporation or the receiver or Trusiee ampow 1o execute this repori as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment withvan address all other like empowered.
F-505 340047639

Daytime Phone #

i =

MING OFFICER OR IRECTOR

B.Mitchell AUG 1 1 9005



