FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 340484 02-15-2008 90005 002 ***158.75
1. Entity Name
HEIDT & ASSOCIATES, INC.
Principal Place of Business Maiting Address
1602 N. 15TH STREET 1602 N. 15TH STREET
TAMPA, FL 33605-5046 TAMPA, FL 33605-5046
S T[T T i
Suile, Apt. #, etc. Suite, Apt. #, et 02062008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
50-1226124 Not Applicable
Zip Country ap Countzy 5. Cenificate of Status Desired R Ei‘g?ql??:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
1
City FL ‘ Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. { am familiar with, and accept
the gbligations of registered agent. .
»

SIGNATURE
- Signature, typec or prinkea name of togisteiea agont ana litle f applicably, {NOTE: Rogisierso Agent signatune rigquired whan reinstating) DATE

" FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinancing . $5.00 mayBe
. After May 1, 2008 Foe will ko $550.00 Trust Fund Contribution. Added to Fees
10, ) QFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE VD T Delele TITLE VTD [0 Change [ Aodition
NAME DILLION, ROBERT L NAME
STREET ADDRESS | 3333 LAS CAMPOS PL. smeeraooress | 2983 W KNIGHTS AV
CITY-S1-2IP TAMPA, FL 33611 CITY-ST-2IP .
TE VD 1 Defete TILE e [Dhange [ Addition
NAME PLATE, TIMOTHY M NAME
STREET ADDRESS | 16024 GLEN HAVEN DR STREET ADDRESS
CITY-ST-2iP TAMPA, FL 336181643 CIY-S1-2IP
TITLE VD [ pelete TILE [ Change [ Addition
NAME | GASSAWAY, PATRICK B HAME
STREET ADORESS | 17203 KARIS CT. STREET ADDRESS
CIry-8i-2p TAMPA, FL 336472605 CITY-S1-21P
TWILE VSTD O pelete TITLE PSD Change [ Addition
NAME HALL, TOXEY A NAME
STREET ADDRESS | 371 CHANNELSIDE WALK WAY, UN. 1801 STREET ADDRESS
CITY-§7-2P TAMPA, FL 33602 CITY-§1-21P
TITLE D [ Delese TILE 5D (& change  [F Addition
NAME ROUTT, JOAN J. (ASS'T) MAME
STREET ADDRESS 1 17123 MOCKINGBIRC LN STREET AODRESS
CIry-§r-2IP LUTZ, FL 33548 CITY-$1-2IP
TTLE CEOD O Deiete TLE Crange [ Addiiion
HAME BAHLKE, WILLIAM P. NAME
STREET ADDRESS | 1000 S HARBOQUR ISLAND BLVD sreeranoress | 1000 S HARBOUR ISLAND BLVD UNIT 2607
cy-sT-Ip | TAMPA, FL 33602 CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o exccute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an, address, with all other like empowered.

b d
SIGNATURE: /%// Al aeifos (gi3)2ve-3439

SINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone »




