2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT # P96000069237 Secretary of State
1. Entity Name
HEROLD ENTERPRISES OF BRADENTON, INC. 01-17-2006 90242 001 ***150.00
Principal Place of Business Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US .
e TS DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0689990 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] gg‘;g] l,ji\f:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
CANAN, MICHAEL J
301 E PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tie If epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Eanancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME HEROLD, FRANK L NAME
STREET AGDRESS | 743 HILLCREST DR Nw STREET ADDRESS
CITY-ST-2IP BRADENTOMN, FL 34209 CITY-ST-2IP
TITLE ST O oelete TILE [Jchange  [J Addition
NAME JENNINE M HEROLD NAME
STREET ADDRESS | 743 HILLCREST DR NwW STREET ADDRESS
CIEY-ST-2IP BRADENTON, FL. 34209 CITY-5T-2P
e O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TILE 1 pelete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
WILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /-) CITY . ST-ZIP

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental repon is true an
of the corporation or the receiver or trustee emp d
changed, or on an attachment with an addre: i

not gughfy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha information
that my signatura shall have the same legal effect as if macde under oath; that | am an officer or diracior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve (Qu)lg-38 2

Daytime Phone #

SIGNATURE:

SIGNATURE AN EP’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




