FILED

2008 FOR PROFIT CORPORATICN Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000118916 £ W0 01-25-2008 90038 048 ***150.00
1, Entity Name
HERMAN'S MEATS, INC.
Principal Place of Business Mailing Address qu U 1\] Juwv
701 SHAMROCK BLVD. 701 SHAMROCK BLYD. ‘ o .
VENICE, FL 34293 VENICE, FL 34293 R
e PO S T IARPEIRENE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2572001 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;;esqﬁ:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, RONALD
221 CORAL ST. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registerex] agent and lite if applicable. {NOTE: Rogistered Agen: signature reuired when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribtdion. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD £ Delete TITLE vSD bl Crange [0 Addition
NAME HERMAN, RONALD NAME
STREET ADDRESS | 221 CORAL ST. STREET ADDRESS HERMAN, MARILYN
CITY-ST-7P VENICE, FL 34285 CiTY-ST-2P 221 CORAL STREET
TILE VSD O] Delete THLE VENILE, FL-o%85 [ Change [ Addition
NAME HERMAN, MARILY KAME
STREET ADDRESS | 221 CORAL ST. STREET ADORESS
CITY-ST-ZP VENICE, FL 34285 CITY-ST-2P
TITLE v X Delste TINE {J Change [ Addition
NAME DAVIS, JEREMY L. NAME
STREET ADORESS | 8288 SAN JACINTOQ AVE, STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CTY-$T-1P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$T-2¢
TITE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§1-2P CiTY-51-2P

12. | hereby cem‘rﬁllhat the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?WMW Ma r:/qni[ermﬂ,u [-92-0% qqﬁ,ﬂﬁ NRY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date




