2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AN
DOCUMENT # P94000086069 bt Secretary of State

1. Entity Name

HERON PUBLISHING, INC.

Principat Place of Business Mailing Address

4432 COMMERCIAL WAY 4432 COMMERCIAL WAY

SUITE 103 SUITE 103

SPRING HILL, FL 34606-1966 US SPRING HILL, FL 34606-1966 US
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8, The above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signaturs, tynad or printad name of registered agent ang tha it applicable. [NOTE: Registaret Agent signature requiied whan rginstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
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12. | hereby certify that the information supplied with this filin g dees not gualify for the exemptions cortained in Chapter 118, Florida Slalutes l funher cem#y that the information
indicated on this raport or supplemental report is true and accurate and thatl my signature shall have the same legal eftect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrads, with all other, like empowered.

SIGNATURE: 7] et (. W%—-———— c,?/ /(/ﬂ/ 590209

fIGNA‘I'IJRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayuma Phone #




