FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS5000071351 01-11-2008 90028 025 ***150.00

1. Entity Name

ED HERN, INC.

Principal Place of Business Mailing Address
POBOX 1287 4908 NW 34 STREET
CITRA, FL 32113-0785 #5

GAINESVILLE, FL. 32605

o [T DA AVAR AN RN

ita, Apt #, 8IC. Suite, Apt. 4, elc.
Sulle. Apt #. otc e Apt. #, tc 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For__
59-3339922 Nol Applicabie
Zi Countr Zi Count| .
® Hny P Lriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HERN, EDWARD
178680 N.E. 45TH AVE. RD. Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
City FL I 2ip Cods
8. The above na d emny submns lhis sfatement for the purpose of changing its regislersd oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatigné of re [
1afpd
'ure tyDed Or purd ed name ol regisigred agen: and tileat apphicanle, {MOTE. Registered Agent signature requaired when reinstating) . ATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T7LE PVDT [ petere TITLE {0 Change [ Addition
NAME HERN, EDWARD NAME
STREET ADDRESS | P O BOX 1287 17860 NE 45TH AVE. RD STREET ADDRESS
CITY-ST-1P CITRA, FL 321130765 CITY-5T-ZIP
THLE s [ Detele TITLE [ change [ Addition
NAME HERN, LORI NAME
STREET ADORESS | P O BOX 1287 17860 NE 45TH AVE. RD STREET ADORESS
CITY-ST-2IP CITRA, FL 321130765 CITY-S7-21p
THLE- - . - {J Delele THILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP
TmE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-21P CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. { further cenlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the rgaiver or trustee empgwered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| e)% ﬁ ith all other like empowered }
\ SIGNATURE AND TYFED OR PRINTED NAME OFWER OR DIRECTOR t Date Daynme Phone #




