A

B | FILED
2008 FOR PROF| T ‘E%%FI:QQIRA‘TK?N Mar 12,2008 8:00 am

ANNUALZER]

DOCUMENT # P07000045597 Secretary of State
1. Entity Name . _19. ke
HEBERT DELIVERY SERVICE, INC. 03-12-2008 90034 017 **7150.00
Principal Place of Business Mailing Address f
3056 SW 92ND LANE 3056 SW 92ND LANE -
OCALA, FL 34476 OCALA, FL 34476 _ I \
SR W e ——" A 5 D

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEI Numbar Applied For

A20-8R15072% Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired  [J ,;sg g?qm'“"““‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narna

HEBERT, NORMAN

3055 SW 92ND LANE e - Strest Address (P.O. Box Number is Not Acceptable) ~— - - Tt
OCALA, FL 34476

City : FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office’or regns';ered agert, or both, in the State of Ferida. | am familiar with, and accept

the obligations of registered agent. "

SIGNATURE | E -
W.WUpriMmdww_.ﬂmim. . (mmwmmnwmm BATE
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing ' §5.00 may e
After May 1. 2008 Fee will be $550.00 Trust Fund Contibuion. [, £ Added 1o Fees
10. omcenamun DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P C 1 Deete ] me (I Change [ Additien
NAME HEBERT, NORMAN I MAME
STREET ADDRESS | 3056 SW 92NDLANE b ‘ STREEY ADORESS
Grv-sT-zP | OCALA, FL 34476 . CITY-§1-2P
TME " kE [ Detete TMLE [ crange (] Addition
NAME . 2 NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 1 Delets - TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-om-gi-ap —=| —~ - - - ~ — -l orv-srgp— | ——- - e
TME 7 pesete THLE : Flcrange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CiTY-S5T-2P
TME 7 Detete TLE [Jchanpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-21P
TME [ Dekete TILE [Jctange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-3P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the corparation or the receiver or rustee empowered to execute this repon as required by Chapter 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: @M@M Hesedl  3/4/3608 352-502-558I

AND TYPED OR PRINTED NAME OF Dytime Phone #




