. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2007 8:00 am
. e

DOCUMENT # P0B000018399 cretary of State
:F;ESMI;SETS HERALD CORP 09-14-2007 90001 023 ***155.00
Principal Place of Businass Mailing Address
P. 0. BOX 300185 P. 0. BOX 300185 o
FERN PARK, FL 32707 FERN PARK, FL 32707 S ) ‘
I HiTH
2. Principal Place of Businegs - No P.O. Box # 3. Mailing Addrass 'mm"“ﬂ"m’ m ﬂ"’ Ij mm"lﬂ”m’ mu"ml
612 Execohve DO RO. Bop 2008 S
Suitg, Apt. #, elc. Suite, Apl. #, elc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RITee PReK. PO Eegn Pre. FU | 9200692 Not Applicabie
Zip Courtry 7 Country 5. Certiicate of Status Desned 0 $8.75 Avditional
227849 22720 - Fon Recuired
8. Mamo and Address of Curront Raglsterad Agent 7. Namo and Addross of Now Reglstored Agent
Name
FLOHR, RICK ~~— : _ :
214 BRIGHTON WAY Sirgat Aodress (P.O. Box Number is Not Accaptable)
CASSEL BERRY, FL. 32730
[\ ) ‘ City FL l Zip Code

omits this staternent Jor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

-d &ganty
: g’@é’e mberT] 2207

8. The abave named entity
the obligations pire

SIGNATURE -

w o pf\lﬂd narne of regestered agen and nde il aophcatie, (NQTE: Regrsiered Agent signature required whan renstaing)
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contribution. K Added to Fees corporation did not raceive tho notice.
10, : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CE o | D 0 Deete HILE [J Change (] Aodition
NAME FLOHR, RICK - NAME
STREET ADDRESS | 214 BRIGHTON WAY STREET ADDRESS
CITY-ST-ZIP CASSEL BERRY, FL 32730 CTy-sT-21P
e Qe mogu\) rg MP cErRE {1 Delgts TLE [JChange [ Addition
NAME NAME
—) 6 gﬂm %(' —? STREET ADDRESS
ooz [Lonier Cande 1 22784 |
e Iwg w ol lAm BQJ VAR O et TME [ change [ Acdition
HAME NAME
STREET ADDRESS l 3: @C eent e ® r - STREET ADBRESS
CITY-§3-2P - p(.. A ﬂ FL &1—7 3 g . ony-51-ap
e oy 2. V p ! fe C\ 1 Detete TITLE Dicrange [ Addition
NAME NAME
STREET ADORESS 6 1 Cxecnhue D 7 STREET ADDRESS
evstze Lo ST, PAve ke Pc 7Eq CITY-S1-21P
TeRLE [ Delete THLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§i-2P CITY-§1-2IF
TITLE [T elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P \ CITY-ST-2P

12. | hereby certify that the informaiicn s plied with this filin 3 does not qualify for the exernplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengtal report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or iuslee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block "if
changad, or on an attachment with &1 addrass. with aif cthar like empoweraed.

SIGNATURE: . Sepheealec 20 Y0]-619-€oq

mn‘wen PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q Date o DCaytime Phors 2

A\

c



