2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048364 Apr 16, 2008 08:00 AN
1. Entity Name S
. ecretary of State

HERITAGE TOY FIGURES, INC.
Principal Place of Business Mailing Ardress
7714 NW 50 STREET 7714 NW 50 STREET .
T e H“Hll‘ Hl m“ |‘|“ “lll ||m m“ ||m |‘||H|‘|| .“)l |W Imm ” ‘Ill
2. Prngipal Place of Busingss - No P.O.Box & 3. Matling Addrose

Sutte, Apl. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!07)

Ony & State City & Siate 4. FEI Number Applied For

59-3253734 Not Applicable
P Couriry zp Country 5. Centificate of Sratus Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

??130’,1-\%, E?()Orsq'ﬁlR_EElf Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653

City FL 2ip Cade

8. The above named entily submits this stalement for the purpose of changing its registerad oitice or registared agent, or cotr, in the Siate of Florida. 1 am familiar with, and accept
the abligations ot registered ageni.

SIGNATURE

Sgnaitre, Lol of PIRred 3 3 fo sigied agert arel He o plcasio (NGTE Regusirraq AQerl SIOrALIE "etuires wonh anwislegl DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

BRI Sam i B oadal teaade sa e s sused e R i .
10. OFFI(‘EHS‘ AND DIF\‘E(“TORb 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DPTS O oece TME [ change [ Aodition
NAME DUCOTE, DONALD L HAME 0089523 1
STREET ADDRESS 7714 NW 50 STREET STREET ADDRESS ”4 I 9 ,DB 9U=‘3 A 1r—n i
OrY-s-7  JGAINESVILLE FL CITY-51-21p ! ! s 1o L
ITE O beete TITLE [ crange (] Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
oITY-51-2I CITY-ST- 2P
mie 3 Deiete TILE [ Change [ Aadition
NAME HAME
STREET ADGRESS STREET ADDRESS
LTY-ST-20 CITY-ST.21P
et O pelete TILE CGChange [ Addition
HAME HAML
STREET ADDRESS STREE! ADDRESS
CHY-ST-2P CIrY-51-21P
014 [ Delete IILE [ change [ Agdition
MAME NAME
STREEY ADGRESS SIREET ADORESS
CITY -S7-21 CITY-§1- 2P
TMLE O pelete TITLE [JChange  [J) Addition
NAME NaME
STREET ATDRESS STAEET ADDALSS
CITY-ST-2IP CIFY- ST 2P

12. | hareby certity that ths information supplied with this filing doas net qualify for the exemptions contained in Section 119, Florida Statutes. | further cantify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have tho samo legal eftect as if made under oath: that | am an officer or director
of the corperaton or the raceiver or trustee amp\:\wered 1o executa this report as requirad by Chapter 607, Flonga Swtutes: and that my name appears in Block 10 ar Block 11

it changed, or on at chment wilh an ad ith all uthar Ik empowerod.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Galo [avt me Pnoe




