2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P04000128623

1. Entity Name
HEADINGUP, INC.

Secretary of State

(01-23-2006 90053 005 ***150.00

Principal Place of Business

4133 ORR RANCH ROAD

Mailing Aadress

4133 ORR RANCH RCAD

2. Principal Place of Business 3. Mailing Address

A

Suite. Apt. #, etc. Suite, Apt. #, etc.

01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ot Rosa , CR afe Rz, TH 20-1608374 Not Applcable
Zip Country ip . Country " . $8.75 additional
9 5'4 O 4 é" 5 j_' O 1_} 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

PEEK, J. JACOBR

1.C/0 FISHER TOUSEY LEAS & BALL P A.
| ONE INDEPENDENT.DRIVE STE 2600

,JACKSONVILLE, F13'32202

'
e

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

;= the obligations of registered agent.
3

"1 8. The above named enfify sutmits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE ]
N we.mmmummmmmimm.
o

{NOCTE: Reg:stersd Agent sgnaturs nsqurred when renatatng}

DATE

r )
yo-
FILE NOWIj. FEE IS $150.00
After May 1, 2006 Fee wil! be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP [ peiete e JATharge ] Agdition
NAME SIMS, GREGORY F NAME

STREET ADDAESS | 4133 ORR RANCH ROAD STHEET ADDRESS

WS- SABNTA-RGBA-GA-B540T avsie | Santa Qo <A 9 5404

ME DV ] etete TLE [OJcrange [ Addition
NAME NURI, HOLLY N NAME

SIREET ADDRESS | 8217 MEADOWDALE LN STREET ADDRESS

CITY-53-2F CHARLOTTE, NC 28227 CITY-ST-2P

e [ Delete Tme [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-§T-2P

TMLE 1 vetete TTLE [ Crange (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P erY - t-2P

TITLE 3 Detete TTLE [ Change [ Agdition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST- 2P

mE [ petete TILE [Cchange [ Adition
NAME NAME

cry-s-oe. | O 0] - ) CrTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repoit or supplemental report is tree and accurate and that my signature shall have the same legal eifect as If made under calh; that | am an officer or direcior
i trustee empowered 10 execute this repart 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiyes g
changed, or on an attac

WY

SIGNATURE: /XA

an address, with all other like empowered.

O




