2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000793 Apr 23,2008 08:00 AV
1. Erdily Nama
by N _ Secretary of State
HERSTON, INC.
Frincipal Placa of Business Maling Adaress
944 W. TARPON BLVD. 944 W. TARPON BLVD.
B B H"Hm ulmﬂ ‘lWlIMI"“ ||W "W m” mH ‘II’I m"lmn’ ” ‘II’
2. Prncipal Place ol Businass - Mo P.C. Box # 3. tailing Adcrass
S, Apl ¥ sic. Sale, Api # e, 1st MOORE CR2E034 (10/07)
Cry S State City & Slale 4. FEI Numbet Apphied For
65-0887208 ot Apsheable
21p Caurey Zip Ceantry . St P $8.75 Aditional
5. Certilicate of Statuz Desireg O Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namin

HERSTON, JOHN W

944 W TARPON BLVD Stregt Addrecs (P.G. Box Memibern s Nol Aceaptahle)

PT. CHARLOTTE FL 33952

Cary . FL Zir Godn

8. The aneve named sntily subrnts s statement for th: puiaose 3f changing is registered office or registered agent, or sotr, in the Stae of Flonda, Tam farmilar with and accept
he coigalens of registened agent.

SIGMATURE

S, e prnoes s of e deed s welari il e |oacpicatie, GIOTE FEgismes AZEr L G Lot 7eueis 3 #0000 e b gt DATE

- 'FILE NOWI!!-F_EE IS $150.00 - .
_ i ‘7. After.May 1, 2008 Fee Will Be 5550.00 |
- Make Check Payable to Florida Department of State ,

9. Elecion Campaign Financing $5.00 may Be
Trust Fund Conrivulion. [ Added to Fees

10. OFFICERS ANC DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiv P O pzee s O crasge  [J Aadulion
HRT HERSTON, JOMN W HAME

STREET ADBRESS (944 WEST TARPON BLVD STFET ADORESS IS 195

Z-ST-7°  |PORT CHARLOTTE FL 33952 eIty -57-2p =41 20820012014 150, 00

11E VP [ Ueete e {7 crange [ Aadition
NAME HERSTON, JUDI HATAE

STREFTALDRESS | 944 W TARPON STREFT ADORFSS

oIY-51-219 PCRT CHARLOTTE FL GHY ST-2IP

ket [ Daete THLE 3 Crange [ Addinon
NS HEME

STRITT ARLRFSY STREEY ADJRESS

RS CiTy-81-21P

i O peete ML . [ Change [ Addition
AN HAML

& IRek T ADLRLSS STLE: SDBRESS

CITY-51-212 ' LTy -31- 21P

(13 O Deete THLE O ctange ] Asdition
EHE NERL

SIRZLT ADDRESS SFIELT SDDRF 6O

ST -R1-2F GITY-51- 7P

Tk O orele MILE [ changs ] Admlign
NEME LML

SIRET ALGRESS SIREET ADIRESS

TIY-S1- 218 Ci3y. Sl aF

12. | hereby certity that the inlormaticn suanled vath this filkng does nct qualfy for ihe sxemecrons contaned in Section 119, Fievida Statutes. | funner certfy that she niormation

indicated on this regort or supplemental report is e and gecurate ana that my signasure snall have the same Icgal etteci o5 if made urkler ozih: that | am an officer or diteslur

Stihwe corporasion or (0 i Irustee empowered ¥ execule his report gs required by Chapier 607. Florida Statutes: and that iy name appears in Block 12 o Block 11
2 an address, with £l viher Ikgempowereo.

-2/ L00F 74625335 2

/ ISIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laia DrrawFare s




