2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT. # P99000075599 Mar 20, 2006 08:00 AM
1. Enity Name Secretary of State
HERALD, INC,
Encipa! };l;é;;éusaness Maiting Acdress

BOB HIBISCUS AVE. 808 HIBISCUS AVE,
T | - i I l"”"ml mlmﬁm]"m "m Hm mﬂlﬂll lml mll ]I”Il' “ ﬂll
2. Principal Place at Businass 3. Maiing Address

Sui@.l?i. ;\‘.Eﬁ:. - N Suite, APt #, eic, 1st MOORE CR2ZE034 {10/05)

City & State City & Stala 4. FE) Number T t__iApphed Far

65’0980494 l ) ZNQI Ar»‘mrhr‘
Zip Couniry Zp ] Country 5. Coriificats of Status Dasted O ?g{ ;’?qﬁid&uonat
] 6. Name and Address of Current Reglsterad Agent 7. Kame and Address of New Reglstered Agent

Narne

ROBENT BOWERS ACCOUNTING s 00 s R

LEHIGH ACRES FL 33972 T o T
City FL rﬁﬁ"c&}é '

8. The above named entity submits this statement for the purpose of changing its registerad office ar regisiétéd agend, or bath, in the State of Flarida. | ém -tamc‘k'ar with, aod acuupl
the cbhgations of regisiered agent.

SIGNATURE
Sugmalaa, typiea or pravedt aermg of segrtered agent ana uio £ applcatie {MOTE Regsteea Agent sqpanye requied whan tensialng) OAIE
fl camt - T T T
R F“'E NO‘:?V i FF?E Is G‘{Sﬁ 00 DI 8. Election Carnpaign Financng  $8.00 may o:
< Alter May 1, 2006 Fe?dwm Be $550 90 . ie Trust Fund Cantibution. [ Added to Fees
55 X .
h 1. ‘CEFICERS AND‘ D‘]RECTORS 11 o i ADDITIONS;‘LHANGES 1C OH—[(..I:H& AND D!RI:QTQE[S {N 1
TiRLE P 3 Deiete TTE [ Change [ i
NAME HERALD, FLORENCE A . NAME
STREET ADORESS | BOB HIBISCUS AVE. STRCET AQDRESS HOODong7IgSTe
omv-5-z°  |LEWIGH ACRES FL 33936 - CiTY-ST-2P 04-04,06-80005-003 150.00
TiILE : 3 peleie TTLE {3 Change D A
HAMC NAME
STAEET ADCRESS STAEET ADDRESS
CTY-5T-1P CIvy-ST-17F
e O gele unL ] Change aam
NAME NAME }
STREET AIDRLSS STREET ADDRESS
CITY-S§1-2IP Ly -ST-29
TILE {7 Defete TLE [ Cenge {3 Ao
NAME NanE
STRFET ADDHESS STAEET ADDRESS
GrY-St-ap CiTY-ST- 7P
TE 7 Delee e 7] Change g
NN taMe
STREE] AUDHLSS STREET ADTRESS
CITY-S3-1F LARY-ST- 77
e O oekte fad D) Chaage [ A
NAME NANE
STREE § ADDRESS STREET ADORESS
CIFY-5T-2P CiTY-S1-2P

12. l he(eby carlily ihat lhe ml’mmauon sup ied with this ing does nc( qualﬂy m: the exemplions contained in Section 114, Florda Statules l 1ur!her cemty that the (nfarmaten
indicated an this repart ar supplemental repart is true and accurate and that oy signature shall have the same legal effect as If mada under oath, that | am an alficer ot diractar
of the corporation or the fecelver or Lusies empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that rmy name appears in Block 10 or Block 11
i changed. or on an atiachmenrt with an address, with all other ke empowered.

siNaTURE: 200 mee L traed ~ Flocence Homid 3o A393685T8




