2007 FOR PROFIT CORPORATION

ANNUAL REPORT )‘
DOCUMENT # P06000117494 2 FILED

1. Entity Name
J. HERRING'S DELIVERY SERVICE INC

OTMAY -2 AM 8: 35
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA S5 EE FLORIDA
3080 GOVERNORS CT DR 3080 GOVERNORS {7 DR
TAELAHASSEE, FL 32301 TALLAHASSEE, FL 32301

A ARANG OV R AT

05022007 No Chg-P CR2ED34 (11/05) fo-?

DO NOT WRITE IN THIS SPACE eC=Tv S

74-3192023 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fes Requirad

&. Name and Address of Currant Registered Agent

3080 GOVERNORS CT DR | DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) . —
EpotanonT e
. L e N7 T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MQB (il ‘.DécmHJAll- with Q’érb 193&)1(63” gDme
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME HERRING, JONATHAN

STREET ADDRESS | 3080 GOVERNORS CT DR
CITY-5T-2IP TALLAHASSEE, FL 32301

TILE S

NAME HERRING, VALERIE

STREET ADDRESS | 3080 GOVERNORS CT DR
CITY-5T-7IP TALLAHASSEE, FL 32301

TTLE
NAME

vsian DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDRESS
Clsy-§T1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachmaht witifan address, with all cther like empowsrad.

SIGNATURE: AL maana - Valece ‘-kmm 5[,3/07 P50 -505€ 7YY

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirne FPhone #




