FILED
Feb 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(02-01-2008 90020 014 ***158.75

DOCUMENT # P04000141806

1. Entity Name
BRUCE HERING HOMES INC.

Principal Place of Business

300 WARFIELD AVE
SUITE #1 #2
VENICE, FL 34285 S

Mailing Address

9096 BENSONHURST LANE
ENGLEWOOD, FL 34224 IS

4001 (10

IR ARV I RA

2. Pringipal Place g Business - No P.O. Box # 3. Mailing Address
4/34/ Breimisd DL LB 5(’/44{5(4 A( -

Suite, Apl. #, etc. Suite, Apt. #, etc.

01282008 Chg-P CR2EQ34 {12/06)
Cjty & Stale ity & State 4. FEI Number Applied For
/{éf r ¥ sLY F < Loy N /été. r I[ - 20-1738673 Mot Applicable

$8.75 Adaitional

Feae Required

Zj Country ; Country - R
3%{24 ] /ﬂlﬂrﬂ T/q-' ‘%23( .ﬂ@‘ﬂ F/"‘ 5. Certificate of Status Desired m

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

HERING, BRUCE D
9096 BENSONHURST LANE

N Togw P [z20

Streat 21;33 (/P 0. Bﬁgy’? /l@rig 2c2eptab% S

ENGLEWOOD, FL 34224

:

3 Y poare foer FL [ 8924,

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiw ‘P . !
: ' % 28/
SIGNATURE ! // /

Signature, mfd or D‘% néne ol registered agent anQige f anuhcabv (NOTE: Regustered Agent signature required when reinsialing) [4 / DATE
35

9. Election Campaign Financing
Trust,Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWH! FEE IS $150.00 ?
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O pelste TILE /4/4-2/.#‘ ﬁg it~ Mcrenge ] Addilion
NAME HERING, BRUCE D NAME
- 2, A VA A o
STREET ADDRESS | 9096 BENSONHURST LANE STREET ADDRESS yﬁ 7 /&e/ﬂ < Z/y
OTY-ST2P | ENGLEWOOD, FL 34224 owse | XoerA oLt o 3¢2£8
L O belete Tt 7?%7 Aé,_- NG O] Crange X7 Addition
NAME NAME [
STREET ADDRESS STHEET ADORESS | PR Besckmet 125
CITY-ST-2IP CITY-51- 2P Aol TR ﬂf;e r. z. =2 (/zg{
TMLE O pealate TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
TITLE [ Delete TIILE [ Change  J Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP
TITLE O pelaie e [ Ghange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2P
THLE ] Delete Tine ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§1-2P

12. | hereby cenify that the intormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sliect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacyfs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwih an address, with all other gkglempowered.
~ ) -306~0 _ Yy T
SIGNATURE: '~/ P [/ ~36-08 ay/ D fi{) 2012

SIGNATURE AND TYPED OR PRINTED NAME OF w{; 0F7CER OR DIRECTOR Date

——




