2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'

DOCUMENT # P05000082088

1. Entity Name

HERITAGE HOMES UNLIMITED, INC,

Mailing Address

575 SWICKHAMRD - STE E
WMELBOURNE, FL 32904

Principal Place of Business

575 S WICKHAM RD - STE E
W MELBOURNE, FL 32304
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8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agant, or both, in

the obligations of reglstered agent.

SIGNATURE

tha State of Florida. | am familiar with, and accept

Signature. typed or printed name of reglsiered agent and iitle it spplicahla,

{NOTE. Regislerad Aganl signalure required when reinstating)

DATE

9. Election Campaign Financing

FILE NO' ¢ .
Wil FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00

$5.00 mayBe
Added to Faes

OFFICERS AND DIRECTORS

10.

D

CLARK, COY A

575 SWICKHAMRD - STEE
W MELBOURNE, FL 32504

TITLE

NAME

STREET ADDRESS
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TIME

NAME

STREET ADDRESS
CITy-st-zZip
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IN'THIS SPACE -

12, | hereby carlllz
indicated on 1

changed, or on an attachmant with an address, with all other like empowered.

that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further carilfy that tha information
is report or supplemental report is true and accurate and that my signaturs shall have the samg legat affect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowared to exacuts this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

119577

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Date ﬁnylfm- Phana *




