“5007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2007 08:00 AM

DOCUMENT # P04000145407

1. Entity Namae

HERMEY ENTERPRISES, INC.

Principal Place of Business

1837 ROSE STREET
SARASOTA, FL 34239

Mailing Address

1837 ROSE STREET
SARASOTA, FL 34239
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8. The above named entity submuts this stalemsnt for the purpase of changing its registered office or ragisterad agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of regisiered agent.

SIBNATURE

Signdlure, tyoed or prinled name of registared agant and title «f apphcable.

(NCTE. Regsiared Agenl signature required when renstating)
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FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
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