2008 FOR PROFIT, CCRPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000039118 Feb 15, 2008 08:00 AM
1. Enliy o Secretary of State
HERCULES MANAGEMENT COMPANY, INC.
Erceipal Place of Business Maling Adgress
702 MAITLAND AVE P.O. BOX 150069
T B ).Il”lll”l ‘lm |“”||m ||m "W ||‘|| N”I ’lm ”ll‘ Hll‘ ‘l“m “ m’
2. Pringipol Place of Buanoss - No PG, Box ¥ 3. Mailing Addiross
Sae, Apt #, e, Sicle, Apt # ulo 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE! Number Appiicd For
59-3312994 Nat Apsheabile
op Cousnry e Coaniry 5. Camficate of Status Desired O §g.g§lﬁ:ﬁtional
6. NMame and Address of Current Registered Agemt T 7. Name and Address of New Registered Agent
M
DICKERSON, MICHAEL W = = - —
702 MAITLAND AVE Sitesnt Arehges (PO Box Mumber s Not Accaptahile )
ALTAMONTE SPRINGS FL 32701
City FL Zijy Code

8. The ancve narmed erdly subrnirs this siatement “ar e purpese of changing its registared office wremisiersn agent, o o,
1he cbigalions of 1eyistered agent.

SIGNATURE

in e State of Florcia, | am familiar with, and accapl

Fapelunn e o prnred nate o e e el el Le | eerptoane (O TE Regisieres AgerLa Lot ety et tale gt

-FILE-NOW!!! FEE IS $150.00° -
After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Florlda Daparlmem of State

9. Flecuon Camuagn Finangcing £5.00 oy Be
Trust Fur d Conmrzution ] Added 10 Fees

10, OFFICERS AN DIRECTORS 1. ARDITIGNS;CHANGES T GFFICERS AND DIRECTORS IN 11

Tm:F P O3 e TILF ) Charga ] Sadien
TS DICKERSON, WAYNE HAE

STREET ALDKFSS | 702 MAITLAND AVE SI2FFT ARGRISS

City-gt1-aie ALTAMONTE SPRINGS FL 32701 Clly-51- 21 "

1T £, 7 oeele TiiLE A 1 Aalien
NAME b4k

STREET ADDRESS CTRFFT ARGRESS

CITY-31.719 oITY- $1- 71

I I Deee nne [ tharge [ Adidinon
i HALIL

STREFT ANLRFSS STAFE? ALJRESS

SITY-ST- 31 LITY-8T-71P !
Rl [ beate it [ Changa [ Addtion
HAME HaE

SIRLET ALCRLAS STALET ADDALSS

SHY-51-g0 GITY-51- 4P

IILE T Dele TILE [ Ciange [ Aadiion
HAMEL HALL

SIRELL ADDPT 58 STHEET ADDRESS

CIy-§r-29 IIY-S1- 2

I 3 netete TMLE [ Crangs ] Anchiion
MR H&HE

STRET A00RE 53 SIALET ADDRLSS

Ty -ST-2 LY ST 2

12, | heraby cerity that the information suopled with s filing doas net gualfy fur g exemptaons nontanen in Seetinn 119
ndicatad onthis report or supplerrentai repart is in.g and accurate 35 nat My signature shall kave the same Iegal eftect

u i the conoration or tne regaiver o trpstce snpCwered (G Bxeculy

i changed, o or an allachment ath an address, wis il othbar i

SIGNATURE: %«v Liraoy,

srepait as recuired By Chapter 607, Fonda Statutes: and that mmy narme appears in Black 18 or Black 11

Flerida Slatutes | furtmer carlity that the imtannatinn
as if imadc under oalh: that | am an officer or direator

SIGNATURE ANE TYPED DR PRINTED NAME OF SiGMING QFFICER OR DIRECTOR

PRI Iyp o Ensmew |



