.t

FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000062993 02-07-2007 90030 030 ***150.00
1. Entity Name
HUNTER & HERMAN, P.A.
Principal Place of Businass Mailing Address
399 SIXTH ST SE 399 SIXTH ST SE Q 0 0 1“ 1 qs
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3329049 Not Applicable
Zip Country Zip Couriry 5. Gerlificate of Status Desied [ Eeae;esq L.:\i;]:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, GERALD S
90 FIRST STREET SOUTH #H Sireet Address (P.O. Box Number is Not Accepiable)

WINTER HAVEN, FL. 33880 .
‘ 294 S, xrF SHAY  SE
.' City FL 1 Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose af changing its registered office or regislered agent, or both. in the State of Florida, | am familiar with, and aceept
‘lhe obligations of registered agent.

Signalure, Iyped or prnted name ol regslered agenl and 1ie il applicanls (NOTE Regisigre Agent signature requat st when (anstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS . 7 Delete TITLE @-Cnange O Addition
NAME HERMAN, GERALD S ) NAME - -

SThee A00Ess | 90 FIRST STREET SOUTH #H sweeoness || 3967 S XM STROET <

CITY-41-2I WINTER HAVEN, FL 33880 CITY-ST-21P

ILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detere TILE [T Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-57-21

TITLE O Delelz TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 29 CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-21P CITY-ST-21P

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-21F

12. I hereby certily that the infermation supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. ) furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or 1he receiver or trystee ered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 If

Z (%7 462 22908

Date Dayinng Phone %




