2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000066887 Mar 22, 2007 08:00 AM
1. Enity Namo Secretary of State
HERSHBERGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1735 N.E. JACKSONVILLE RD. 1735 N.E, JACKSONVILLE RD.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #. clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FEI Numbor ~ Applied For

59-3613652 Not Applicabic
Zie Country Zp Counlry §. Corlificate of Slatus Desired o ?i‘ggm‘:?sgimal
6. Name and Address ot Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent

Name

HERSHBERGER, FLOYD ¥V

1011 S.W. 29TH ST, Streal Address (P.O. Box Number is Not Acceptablo)

OCALA FL 34474

City FL Zip Code

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

SIGNATURE
Sgnature, lyped or prnted name of 1agisiarad apent and hilg 1 sDpkcable. {NOTE. Regisiered Aguernt signature requred whan ramstating) DATE
FILE NOW!l! FEE IS $150.00 9, Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Delete HRE O change [ Addition
NAME HERSHBERGER, MARY LEE NAME T NN e
STRCT ADDREss | 1011 S.W. 29TH ST. STREL | A 5§ 30 0 -R001 20008 1540, 00
ey sz | OCALA FL 34474 CUY-51- 7P
T o 7 Detete e [ change [ Addision
NAME HERSHBERGER, FLOYD V NAME
sIRErapDress | 1011 S.W. 29TH ST. STREET ADDRLSS
eny-si-ze | OCALA FL 34474 CINY-ST- 11
HILE D O Detete TIIE [ change [ Adaition
NAME HERSHBERGER, BRIAN X NAVF
STREET ADDRESS | 10171 S.W. 29TH ST. STREET ADDRES$
CY-ST-2p QCALA FL 34474 ciny-sl-2Ip
NE [ Deiete TIE [ change [ Addilion
HAWE NAME
STREET ADDRESS STREET ADDRE5$
CITY-S1-2IF CITY-S1-2IP
: [ Delete TIE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDFE $S
CITY-ST- 2P CY-ST-2IP
THE 1 etete e {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ¢ITy-S1- 21

12. ! hereby cartify hal the information supplicd with this filing doos not qualify for the exomplions contained in Seclien 119, Flonda Statutes. ( further certify that the information
indicated on 1his report or supplemental roporl 1s true and accurate and thal my signalture shall have the samo legal effect as if made undor eath; that | am an officer ot director
of the corporation or the recaiver or rustee ompowered to execute this report as roequired by Chapter 807, Florida Statules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an attachmaent with ar address, with all other like empowoerad.

SIGNATURE: Malyice HERBAREREER 8/26]07 352-132-22Y9

QOFFICER OR DIRECTOR Dalg Dayume Phana 4

D TYPED OR PRINTED NAME OF SIGN|




