2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P04000170998 Secretary of State
1. Entity Name
HERRON MANAGEMENT, INC.
Princlpal Place of Business Malling Address
7425 NW 4 ST 7425 NW 4 5T
PLANTATION, FL 33317 PLANTATION, FL 33317
L N A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applled For
20-2158521 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gaaegesq L‘:‘rjﬂ“""”
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent

Name
DIVETO, CHARLES M JR

7425 NW 4 ST Straet Address (P.0. Box Number is Not Acceptabla)

PLANTATION, FL 33317

City FL Zip Code

8. The abaove named entity submits this statemant for the purposa of changing its reglstered office or ragistered agent, or both, In the State of Fiorlda, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of regiatersd agent and itis If acpiicadie. (NOTE: Aegiaterad Agent signature -aquired when reinatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TITLE LOONNOTSO92T O change [ Addition
NAME DIVETC, CHARLES M JR HAME U5 TRADT-E00EE-005 15000, 000
STREET ADDRESS | 7425 NW 4 ST STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33317 } CITY-sT-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE 1 Deleta TITLE [] Changa [ Addition
NAE . NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CITY-ST-2IP

12, | hareby certlf; that the information supplied with thisfileg~does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar cerdify that the Information
indicated on this report or supplemenial repofi+sTrue and akcurate and that my signature shall have the same legal sffact as If mads under cath; that | am an officer or director
of the corporation or the recelver or truges Bmpowered to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with agradgiress, with all ofjfer llke empowerad,
SIGNATURE: /%,% 7 ‘3::%—..72/ Y-~
Daa w1l Phone &

2

SIGNATURE AND TYPED OR PRINTED NAME OF $GNING OFFICER OR DIRECTOR




