2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000041774

1. Entity Name

HEBRUN, INC.

Principal Place of Business Maziling Address

976 BREVARD AVE 976 BREVARD AVE
SUITE A SUITE A
ROCKLEDGE, FI. 32955 ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

e

01162008 No Chg-P

FILED
Jan 24, 2008 08:00 AT
Secretary of State

v

LR

CR2E034 (11/05)

4. FEI Number
59-3446662

Applied For
Not Applicable

5. Cortificate of Status Desired

O $8.75 additionai

Fee Required

8. Name and Address of Current Registared Agent

HARRIS, DEWEY L

976 BREVARD AVENUE
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ROCKLEDGE, FLL 32955
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8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

the oblgations of registered agent.

| am familiar wath, and accept

SIGNATURE
“ Signature, typed or ponted name ¢f repstered agent and Lile if appicabie

{NOTE: Regisiered Agant signalurg requred when reinslating)

. DATE

[ o '

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 0 Fees

.10..- . . - OQFFICERS AND DIRECTORS 1

TITLE ]

NAME RITTER-HAGEN, BARBARA

STREETADDRESS | WEIMERSTRASSE 13 FL-9495 TRIESEN
CITY-ST-ZP LIECHTENSTEIN,

TTLE D

NAME HARRIS, DEWEY L

STREET ADDRESS | 976 BREVARD AVE, SUITE A
CITY-§1-21P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITy-81-21p

THLE

NAME
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CITY-51-2iP
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< g ry
o fr

Vg
ol

DO

A .

L AON0TAS44E
1 E Ell ." I.EE ';

T

PN T Y

IN'THIS SPACE .

3-80047-024 (50000 |
e, R R ’_1,5 : : K

LR f,’j-ga

A

N .
TE i
N )

© s f .

“ v

R TR . .+ '
X

!

. .

WL PR
P E

12. | nereby certly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information ’
.+ indicatéd on this repart or supplemnental report is true and accurate and that my signaturs shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 it

[-17-0%

changed, or on an attachment pith an address. with all other like empowered.
SIGNATURE: ﬁuwf XL«N

22]-433-1/9

BIGNAYURE AN?’f‘PED OR PRINTED NAME OF 5IGN!NG OFFICER OR DIRECTOR

Data Daylime Phona ¥~ ‘



