2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000075599 Apr 15, 2005 08:00 AM
Secretary of State

1. Entity Name

HERALD, INC.

[

Principal Place of Business ) Mailiﬁg Address
808 HIBISCUS AVE. o . B0B HIBISCUS AVE.
LEHIGH ACRESFL 33836 " . _. . . __ . LEHIGH ACRES FL 33936
Suite, Ap‘l #, etc o i . - Suite, Apt. #, stc - 1st MOORE CR2E034 (10/04)
City & State S City & State ) 4, FEI Nurmnber Applied For
65-0980494 Mot Applicable
2 Country e Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- — e —— s .

230 %%i%g;?gg%%ACCOUNT’NG Street Address (P.0. Box Number is Not Acceptabie}

LEHIGH ACRES FL 33972

City FL Zip Code

8. The above named entity sulamits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — T —— - -
Sigralure, ypod of priniad name of repistered agant apa il f applicabls * (MOTE Registared Agent signaturs required whan mmstating) DATE
“' = AR | = = = - g
FILE Nowill FEE '§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fm Will Be $550,00 - Trust Fund Contrioution. D Added to Feas

Make Chack Payabie to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
Une P O Dslete TILE [IChanga [ Additian
NAME HERALD, FLORENCE A NANE LINONGI0 T4
SYREET ADDRESS | BO8 MIBISCUS AVE. STREET ADDRESS o 15 UE-H0038-025 190,00
GTY-ST-2p LEHIGH ACRES FL 33936 f crvesrae
nTE T ' I Delete N 3T [ change [J Addition
NAML NAME
STREET ADDRESS SIREET ANDRESS
City-57-2P aiy-SI- 7P
fiE T T Ol deiete Lt ) ' Clchangs [ Addition
NAME NAME
SUREFT ADDRESS FIAELT AUDRESS
eny-ST-2iF q oIY-ST- 7P
TITLE S T O Deteie e o CJchange 3 Addition
NAME HAKE
CIREET ADDIRESS SIAEET ANORESS
CiTY- ST-2iP CIIY-ST- 2P
Tine - T ) T Delete | it Cichange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST. 2P
g - O oeiste g O change (] Adaiion
NAME NAKYK
SYREET ADDRESS SIREET ADDRESS
CiY-§1-27 I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07[3Y(7, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: SLOAML  (oasdd Hovenge “Qhﬂ(c) 308 33685980

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daviene Phone #




