2006 FOR PROFIT CORPORATION

- -
-

DOCUMENT # PS9000066887

1. Lkifily Name

HERSHBERGER ENTERPRISES, INC.

ANNUAL REPORT {AR)

FILED
Apr 06,2006 08:00 AM
Secretary of State

Principal Mace of Business

1735 N.E JACKSONVILLE RO,
OCALA FL 34470

- Mading Address

1735 N.E. JACKSONVILLE RD.
OCALA FL 34470

L

2. Puncipat Piace of Business

3. Madng Address

Surle, Agl, #, e, Suite, Apt. £, elc. ist MOOSE CRZEC34 (10/05)
| City & Siale Cry & State &, £Ci Number " lAppted For
59-3613652 e e
oo Couniry i Coantry 5. Carliticate of Slatus Desired J $8.75 Aacironat
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name
HERSHBERGER, FLOYD V - - —
1011 S.W. 29TH ST. Strest Addrass {P.0O. Bax Number & Naot Acceptable}
OCALA FL 34474 T TT T s -
Tty FL [ Zip Code

SIGMATURE

8. The above named entity Submis this statemend for the purpose of changing iis regisiered office or registered agent. ar Boih, in the State at Fladida. 1 am famifiar wilh, and accept
{he obwgahons of regisiered ageni

Sugnture, lypet or pervods Nanwe of rag=iored Apen and 5o 4 aophalsn

{NOTE Regisiores Agent signatune requircd when renstanng] DATE

FILE_NOW!!! FEE IS $15000

B $550.000 05| -

[

- Alter May 1, 2006 Feo Witl'Be $550.0¢ S T ey .
Mek Chock Rayatle to FiorfJa Deopantmentof St 1| "0 LT T E g gt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 11
TITLE D 1 pelete nILE O change [T Addition
NAME HERSHBERGER, MARY LEE NAME
STALETADDRLSS (1011 S W, 28TH S8T. STREET ADORESS
CITY-SY-2ip QCALA FL 34474 Crry-51- 2
e o O3 Delete 1L [} Change 3 Andilior
NANE HERSHBERGER, FLOYD V e U045
STREEF ATDAFSS {1071 S.W. Z9TH ST. STELT ADUNLSS D4/20/06-50012-014 1S0.80
cy-sT-7F |QCALA FL 34474 CoFy-51- 2
[11:%3 o O Getete {1 [J Change (T Addition
RN HERSHBERGER, BRIAN X ; BAME
STREET ADDHESS | 1011 S.W. 29TH ST SIFLES ADDRESS
CITY-SF- 2 OCALA FL 32474 o ity -§1- 2
WILE T Detete THLE [ Chamge T Addition
NAME HAME
STREET ADDRLSS SIRECT AGDRESS
Gity-8T-71P CITY-ST-2IP
i B
TiLE T oetete THLE {3 Crange [ Addition
NARE NAME
STREET ADORESS SERLET AGDRESS
GiTY-ST-2IF CHTY -S7- 1P
MILE 3 Delete wiLe {3 Change  [] Acdition
BAME NAME
STREET ADDESS - SHRLLT ADDRESS
CiTY-§t-2IP Ciry-§7- 4P

of the corporahion or the rgeeiver o trustes any
if chapged, or on an altachment with an

SIGNATURE:

ress, wilk all other like empowered.

12. | heraby cestily thal the information supphed with This filing does not quakly for the exerrplicns contained i Sechon 119, Florida Statutes. 1 turther cactily that the infc}rmatioh
indicaied on Wis repart or supplemental report is true and accurate and that my signature shall have 1he same Jegai elfect as If made vnder path, that | am ar officer ar divectar
d to execute this fenort as required by Chapler 807, Florida Statutes; and that my name sppears n Block 10 or Block 11

3v2-132-RRYP

Oaytme Prione K



