FILED

Mar 23, 2007 8:00 am
2007 F°§,'.’..'}8§‘JR°E%%’;%"“'°“ Secretary of State

DOCUMENT # P95000071351 (03-23-2007 90020 038 ***150.00

1. Entity Name

ED HERN, INC.
Principal Place of Business Mailing Address -
PO BOX 1287 POBOYTZET" 40 040 487
CITRA, FL 32113-0765 CHRAFL32713-0765 )
R TR MU R
, 4qeg nud 3y Sheet
~Suite. Apt. ¥, olc.. - — = 5“"35?‘"5'“ - =7 " | 'otoa2007  chgP CRIE034 (12/06)
Cily & Staie Gity & State 4. FEI Numoer Applied For
: meswlie 59-3339922 Not Applicabla
Zip Couriry ’Zip 2 {g 0 r Country 5. Cenificate of Status Desired O ?i‘;iﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERN, EDWARD
17860 N.E. 45TH AVE. RD. Strgat Address (P.O. Box Number is Not Accaptable)

CITRA, FL 32113

City Zip Code
i FL |

8. The abdve hamed entity submils this giatement for the purpose of changing its registered office or registarad agent. or both, in the Siate of Florida. ! am familiar with, and accept

- ot ahles

‘Sigrewe. typed or ponied name of regrstered agent and utle i 2pphcable. (NOTE: Regisierad Ageni signalura requiured whan revgiatng|
FILE NOW!! FEE IS $150.00 " 8. Flaction Campgign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TMLE - | PVDT [ Detete TILE [ change {3 Adaitien
NAME HERN, EDWARD NAME
SIREET ADDAESS | P O BOX 1287 17860 NE 45TH AVE. RD STREET ADDRESS
CITY-ST-2IP CITRA, FL 321130765 CITY-ST-21P
TITLE S 1 velete TITLE [ Ghange ] Addilien
NAME HERN, LORI NAME
STREETADDRESS | P O BOX 1287 17860 NE 45TH AVE. RD STREET ADDRESS
CiTy-ST-21F CITRA, FL 321130765 ciry-st-ap
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE [ pelste TILE { Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S1-21P
TILE 3 pelete TILE [J Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-ST-21P
Tme . [ Detete THLE [J Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contzinad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal elfect as if made under oath; that | am an officer or diractor
of the corporation or,the receiver or trustea empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an akachmeant with ddrasspwith ali cther like empowered.

SIGNATURE: E 352 - 374-7883 )i la

\\uGNA'fURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone &




