2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P05000065957 ecretary of State

MTeH HERRING. INC. 04-27-2006 90221 005 ***150.00

Principal Place of Business Mailing Address

2550 IROQUOIS CIRCLE 2550 IROQUOIS CIRCLE

WEST PALM BEACH, FL 33403 US WEST PALM BEACH, FL. 33409 US

F s G0 ST G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

Qo~27873253 Not Appiicable
ap Country Zp Country 5. Certiiicate of Status Desied [ l?i-ggql'j‘lgﬁ"“ﬂ'
6. Name and Addreas of Currant Registered Agent 7. Name and Add of New Registared Agent

Narme

HERRING, MARLEY L

2550 IROGQUOIS CIRCLE Street Address (F.O. Box Mumber is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Ageni signatura required when reinstating) CATE

9. Blection Campaign Financing 5.00 May Be

ano ILENOWII FEEIS $150.00 | B O e aon . T fo et
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ] Detete TALE O Change [ Addition
waME ., | HERRING, MITCHELL H NAME
STREETADDRESS | 2550 IROQUICIS CIRCLE STREET ADDRESS
onv-si-z¢ | WEST PALM BEACH, FL 33400 CITY-§T-2IP
me O betete TMLE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- P
TNE O pelete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e £ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIey-S1-2p CY-ST-2IP
e [ pelete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cy-S1-2p
o O beete TE [J Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP CIY-ST-nP

12. I hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

coimios. gl gL B, S 45256



