2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P94000021403 Jan 16, 2008 08:00 Al
Secretary of State

1. Entity Name
W. TIMOTHY HERRING, P.A.

Principal Place of Businass Mailing Address

470 NORTH HALI FAX AVE 5931 RIVERSIDE DR
SUITEC HARBOR OAKS, FL 32127 US
DAYTONA BEACH, FL 32118 US

RO E R

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y. AopTed For

59-3227862 Not Applicable
8. Certilicate of Status Desired (] $8.75 Additional

Fea Required

8. Name and Address of Current Registared Agent

HERRING, WLT. DO NOT WRITE
HARBOR OAKS, FL. 32127 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuew, Iyped of prnted neme of regitored agent and tte # appicable. (NGTE: Reguitared AQEnt SNaIne feqUined whish iemaaxng) DATE
9. Election Campaign Financing $5.00 May Ba
Fll.!!f'?ﬂlll F&lg::ﬂ)m Trust Fund Cortribution. 0 Addod ko Fous
10. OFFICERS AND DIRECTORS I
me PSTD RN -
NAME HERRING, WT

STREET ADDRESS | 5831 RIVERSIDE DRIVE
CiTY-S1-2P HARBOR OAKS, FL 32127

00000TER IS
ook | o1 TR EER 2 - 150,100
STREET ADDRESS
CITY-51-2P

Pl | DO NOT WRITE

- IN THIS SPACE

NAME
STRIET ADDRESS
CITY-ST-2P

mE

RAME

STRIET ADDRESS
Ciy-s1-p

Tme

NAME.

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information suppiiad with this ﬁlrr? does not qualify for the exempum contained in Chapter 119, Florida Statutes. | further certily that the infornation
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trusteerempoweséd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, monmatmehnmyn adgers, wily all other like empo
SIGNATURE: l Mﬂo-{-h\-l Hem:uq (=07 2T




