2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2008 8:00 am

DOCUMENT # P07000117768
1. Entity Neme ecretary Of State
THE HERRICK GROUP, INC. 04-04-2008 90013 013 ***150.00
Principal Place of Business Mailing Address
96016 GLEN LAUREL CT. 96016 GLEN LAUREL CT.
YULEE, FL 32097 YULEE, FL 32097 .
R D S ARV AC I
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
/.3 ‘5?/}/ﬁ0}/ Not Applicable
Zip Couniry zio Country 5. Certificate of Status Desired O Eese-gesq S:ﬁ;;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORINEK, AIMEE L
96016 GLEN LAUREL CT. Street Address (P.O. Box Number is Not Acceptable)

YULEE, FL 32097

City F L Zip Code

8. The above named entity submite this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accep
the obligations of registered agent.

SIGNATURE 33/ -0k

Signature, typed or primted namo of regislerec agent and o { applicatie. {NOTE: Registered Agont signature 1equinecs wher 1emstating) DATE
" FILE NOWIIL FEE IS $150.00 9. Election Campaugn Emancnng $5.00 may Be
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete TILE Cichange [ Adition
HAME KORINEK, AIMEE L NARE
STREET ADORESS | 96016 GLEN LAUREL CT. STREET ADDRESS
CITY-ST-ZIP YULEE, FLL 32097 CIfy-St-Ap
TiLE O eleie TITLE [ change [T Addsiion
HAME RAME
SIREET ADDRESS SIREET ADDHESS
CIFY-81-2IP CITY-S81-2IP
TITLE [ Delete THLE Flchange [T Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIY-ST-7IP
TmLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY.ST-ZtP CITY -ST- 2IP
TITLE O pelese THLE [ change 3 Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-2IP
WILE O pelete e [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-S7-2IF

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustee empowered 1o execute this report as required by Chapter 507, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a; address, with all other like empowered.
SIGNATURE: %_ﬁ ,iw A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytirme Phore #




