2007 FOR PROFIT

LN

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000041774

1. Entity Name
HEBRUN, INC.

Principal Place of Businass

976 BREVARD AVE
SUITE A .
ROCKLEDGE, FL 32955

Mailing Address

976 BREVARD AVE
SUITEA -
ROCKLEDGE, FI. 32955

FILED
Feb 26, 2007 08:00 A
Secretary of State

DR R

> ”‘e 01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
. .; 59-3446662 Not Applicable

5. Certificate of Status Desired

O $8.75 addional
Fae Requlred

8. Name and Address of Current Ragistered Agent

HARRIS, DEWEY L

976 BREVARD AVENUE
STE A

ROCKLEDGE, FL 32955

DO NOT WRITE o
IN THIS SPACE

=

[

s L R R

.

.
-~ .-

. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bmh in the State of Flonda | am familiar with, and accept

1he obligations of registered agent.,

.

FATT
LY

SIGNATURF -

Sighature, typed of prinied name of tegistersct agent and tita | applicable. _

“{NOTE: Regisierad Agent signalure requirad whan renstating}

" DATE . .-

“FILE NOWII FEE IS $150.00
‘After May 1, 2007 Foe will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

.. Added to Faes

$5.00 May Be

10.. -

OFFICERS AND DIRECTORS T

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

D

RITTER-HAGEN, BARBARA
WEIHERSTRASSE 13 FL-9495 TRIESEN
LIECHTENSTEIN,

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

D
HARRIS, DEWEY L
§76 BREVARD AVE, SUITE A

ROCKLEDGE, FL 32955 S

e R
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CITY-ST-2IP .
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CITY-ST-2IP Tt {.
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CITY-8T-2iP . - - T
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12. | hereby centify that the information supplied with this filing doas nat qualify for the exemptions contained-in Chapter 119, Flonda Sialutas I further cerllfy that tha wnformalwon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustss empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11t

t with an address, with all other like empowerad.

® Aot

changed, or on an attachm,

SIGNATURE:

2-23-0F 322)-4933-114)

SYNATURE Tﬂ‘ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Oayume Phone i




