FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000066887

1. Entity Name

HERSHBERGER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1735 N.E, JACKSONVILLE RD. 1735 N.E. JACKSONVILLE RD.
OCALA, FL 34470 OCALA, FL 34470

AR B

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e PRI

59-3613652 Not Applicable
, L ! 38.75 Additional
5. Cenificate of Status Desired O Feo Requirad

6. Name and Address of Current Registerad Agant

HERSHBERGER, FLOYD V DO NOT WRITE

1011 S.W. 29TH ST.

OCALA, FL 34474 I N TH I S S PAC E

8. Tha above named entity submits this statement tor the purpose of changing s registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, lypad or gonted nama of ragisiarad agant ana utle it applicable (NOTE" Fcgisiered Agent Signature reGuined wnen rainstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing - $5.00 wMay Ba o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees LONnGRaH 1
PRt 0 Ay o d A S 4t
10. QFFICERS AND DIRECTORS [ CELLEL SRR (= {mp o B i y s BT 8 Py i
THILE ]
NAME HERSHBERGER, MARY LEE
STREET ADDRESS | 1011 S, W. 29TH ST,
CITY-ST- 219 OCALA, FL 34474
TILE D
NAME HERSHBERGER, FLOYD V
STREET ADDRESS | 1011 8.\, 29TH ST.
CITy-S1.2P QCALA, FL 34474
TITLE D
NAME HERSHBERGER, BRIAN X
SIREET ADDRESS | 1011 S W, 29TH ST.
CITY-S1-2IP OCALA, FL 34474 DO NOT WR'TE
THLE
s IN THIS SPACE
STREET ADDAESS
CiY-ST- 2P
TITLE
NABE .
STREET ADDRESS
01Y-5T-7P ‘
TILE
NAME - ) )
STREET ADORESS
CITY - §7- 7P

12. | hereby certify that the informalion supplied with (his fwlindq does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with-an address, with all other like empowered,

SIGNATURE:

Daytima Pnooa #




