2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[
4

Y
DOCUMENT # P07000021921

1. Entity Namae

JUSTIN HERRON, INC.

Frincipal Placw of Business Mailing Acidress

4630 SE GLENRIDGE TRAIL 4630 SE GLENRIDGE TRAIL
STUART, FL 34997 STUART, FL 34997

2. Principal Place of Business - No PO, Box #

1, Malling Address

. Suile, Apl. #, e,

Sulie, ApL. #, eic.

4

FILED
May 28, 2008 8:00 am
Secretary of State

(04-23-2008 90042 025 ***150.00

66012344

R

02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FLI Number : Appilierd For
2O - g3 0o 240‘-} Nt Applieatin
Zip Couniry Zp Courtry 5. Cenificate of Status Desved [ . ﬂ-sz’;f::b"'
8. Name and Addrass of Curmant Roglatered Agant 7. Wame and Add nr|r' New Regl Agent
Nama
HERRON, DOLORES
4630 SE GLENRIDGE TRAIL Strart Address [P.Q). Box Number is No: Acceptable)
STUART, FLL 34997
! Ciy FL I Zip Code
8. The abave namad erity submits this sinternent for the puEpose o changing its regisiered ofice or regiatarna agent, of bath, in the State of Rerida. | am famificr with, ond nocop!
tha cbiigaiions ol regisiered agent.
SIGNATURE
SONERFE, 2T o pratid nevre 6 regrasesid SOend aod 1o 4 ERCCAInE. MO TE: R rred AQEnt sOnasurd TG 07 when: Fendtiz ng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conirioution. Added 10 Feea “
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=ng P [2 Deiesn IhLE Ocage [ Addiscn
NAME HERRON, JUSTINE WAME
1ALt apnress | PO BOX 538 STREET ADORESS
oIy-si-2p PORT SALERNO, FL 34992 oTY-§T-28
il [ beets TALE Clcrans (] Addition
NAML NAME
STREFT ADDACSS SHEET ADDAZSS
TR SY- P o.ST. 1P
e O e me [ Crame [0 Addiiea
NaME NAME
STHEFY ADORESS STAZET ADDRESS
SiY-51-29 o5 e
HE 3 peae WILE CFomige [0 addition
SAME NAME
SIATFY ADDRESS STRTET ADDRFSS
EHY-51- 2P [ .1
IE [ paete iE {C)crange [ aditicn
NAME NAME
SIAEET ADDAESS SYREET ADORESS
aiy- 51- 5P ory.5:- a7
e O beiue e Octnyy [ AdGSm
HAME WAME
STEET ALORSSS STATET ADDAESS
Ii-§1- 2P oTY-51-82

12. ! haraby certRy that the information supplied with this Gl
of tha corporation of the receiver of Instéd

i~

ed t0 executs this repon
changad, of 0N a6 Altachment with an addreas with all other ke empowerad,

! he £ines not quakty lor the exempasns containad in Chanier 119, Florida Siaistas, | lrther cenily tha! the information
ingicater on this report or SUpplamentat repar s tnie 87d accuraie and that my signature shali have the sama legal effect as if rmade under oath: that | am en officer o direcior
rerpired by Chapter 667, Ficrida Siatules; and that my name apeeark in Block 11 of Blogk 111

SIGNATURE: _@ %ﬂﬁwmm,.%mumm
K_I’F

ottt Phena ¥




