FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000071351 Secretary of State
1. Entily Name 01-12-2006 90198 035 ***150.00
ED HERN, INC.
Principal Place of Business Maiiing Address
PO BOX 1287 PC BOX 1287
CHRA, FL 321130765 CITRA, FL 32113-0765
i Kl i
2. Princigal P'ace of Bus'ness 3. Maiing Address l‘l ; i i
Sule, Aot #, etc. Suite. Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numper ' Appled For
59-3339922 Nol Apofcan’e
Zio Country Zio Country 5. Certicate of Status Desired O ?gg?q :;ur:diuonal
-6. Name and Addrass of Current Ragisterod Algem 7. Name and Address of Now Registered Agent
Name
HERMN, EDWARD
17860 N.E. 45TH AVE. RD. Street Address (P.0. Box Number 's Nol Acceptab'e)
CITRA, FL 32113
Ciy FL I Zip Code

8. The apove named ent'ly suomits this stalerent for the ouroose of changing its 7eg'stered olf.ce of reg'stered agent. or ooth, 'n the State of Fiorida. | am tamifar with, and acceot

ot LT ko

Sonatarc. hood or grnknd pave ol regaleed ngantan Ve Tasolcabe. {HOVEL 3o 1600 AQEH S0V T €150 Wik “Cinslolgy pare ¥
FILE NOWII! FEE IS $150.00 9. Electon Camnoa'gn Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribut'on. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PVDT [ peate nnEe [JcChenge [JAxUen
BAME HERN, EDWARD HAME
STREET ADDRESS | P O BOX 1287 17860 NE 45TH AVE. RD STREET ADDRESS
oy -ST-a0 CITRA, FL 321130765 arv.-si.oe
me S [ pe'ete e O chenge [ Azdtion
NAME HERN, LORI KAME
STREET ADDRESS | P O BOX 1287 17860 NE 45TH AVE. RD STREET ADORESS
cry-s1-aw CITRA, FL 321130785 arv.s1-2w
TLE Coeete TnE [OcCharge {7 Addlion
HAME KAME
STREET ADDRESS | STREET ADORESS . - - -
CaY-S1-2¢ cTY-S1- 0
e Coeee e {OcChange [ Asftion
hAME KAME
STREET ADORESS STREET ADDRESS
oTY-S1-2¢ ory-s1. 2
e Oloecte e . [ change [ Addtien
KAME KAME
STREET ADDRESS STREET ADDRESS
oy-St-2p CITY-ST- 71
TILE [ Deete nE [chenge [ Addlion
HAME AME
STREET ADDRESS STREET ADDRESS
oTY-§1- P onY-S1-P

12. I hereoy certly that the nformat'on suooled with 1hs firng does not quaily tor the exernotions conta’ned in Chaoter |19, Florida Statutes. | further certly that the information
nd’cated on th's reocet or Subp'emental report is true and acg) nd that my s'gnature shall have the same ‘egal eflect as it made under cath; thal | am an ofi'cer or dreclor
ot the corporation or the receiver of rustee ermoowered lo epfoute I1y's renor as required oy Chaoter 607. Florda Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachgent with an address. withyall o Ike emdhwered.

/ | Wb

TURE %D TYPED OR PRINTED MAND-OP-SIEMING OFFICER OR DIRECTOR

Y-

Dok P &




