FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000086369 04-16-2007 90072 044 ***150.00
1. Entity Name
HERLACHE NOTARY SERVICES, INC.
Principal Piace of Business Mailing Address .
10321 CHADBOURNE DR 10321 CHADBOURNE DR 4006243 1
TAMPA, FL 33624 TAMPA, FL 33624
B IVCATI AU GO M T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FELNumb Applied For
(913 - %9365\7 b 5 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i‘;;ﬁ?:;ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Loendg l—\-@( ache.
1840 SW 22ND ST. : Straet Address (P.O. Box Numbter is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 | D32 ("'Jhadm_)rﬂe, D

" tampa FL | 25524

8. The above named entity submits IhIS statermant for the purpose of changing its registered office or regislered agent or both, in the State of Florida. | am familiar with, and accepl

ol oz

|Qna1um typed or pnmm iy reg»stamd agent and title it apphcable. ~ {NOTE: Registered! Ayant signalure sequired when reinstaing) IDATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be s
After May 1, 2007 Fee .will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ etele TITLE [ Change (] Acdilion
HAME HERLACHE, WENDY NAME
STREETADDRESS | 10321 CHADBOURNE DR STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33624 Cy-S1-21P :
TINE 3 petele TITLE [7] Changs~" [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Clry-§l-2ip Cily-S1-2p
TITLE O Delete TILE [ Change [ Adedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-2p - Cliy-51-4p
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-ST-21P
HITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CilY-51-71
TILE O3 Detete HILE 3 Change [ Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClIY-§7-2IP

12. | hereby certity thal the information suppliad with this Tilin é; does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or truslee smpowered (0 execute 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 attachy th an addrass, wilh all ojher like gmpowere: / /

SIGNATURE
SIGNATURE AND”JOR PRINTED NAME OF SIGNING GFFICER OR D!RECTOR Daywre Prone »




