2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AM

- ANNUAL REPORT
DOCUMENT # 396682
1. Entity Mame

HERITAGE PAPER COMPANY, INC.,

Secretary of State

_ Mailing Address
P OBOX 23517 -

4011 MORTON ST. =
TACRSONVILLE, FL 32217

Principal Flace of Business '

PO BOX 23517
4011 MORTON ST, .
IACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

RGeS

CR2ED34 (11/05}

04282006 Na Chg-P
4. FEI Number Appliad Far
59-1381594 Hol Applicatle
; ; $8.75 Addtonal
5. Cenliicate of Status Cesrad d Fas Required

5. Nams and Adores? of Curront Megisterey Agent -

PURSER, ROBERTF
4011 MORTON 87.
JACKSONVILLE, FL 32217 T

DO NOT WRITE
IN THIS SPACE

the coligations of ragistered agent. -

8. The above nemed entity submits this statement tar the purpose of changing its registered office or regisiered agent, or Dath, it the State at Flonda. 1 m familar with, and accept

SIALET ACDRESS | 76581 HOLLYRIDGE CIR

UTY-51-2F JACKSONVILLE, FL 32255 -
e 2
NEME MURPHREE JRJOHN A H

STRIET ADDRESS } 822 WW 107TH TERR

CiTy-S1-2P GAINESVILLE, FL 32604
TINE 9]
BAME PURSER, ROSERT T, JR.

sewectaoovess | 10137 GOLF CLUB DR, , T

City-§1-21F JACKSONVILLE, FL 32256
TE D
WAME POLK, SAMUEL

STREET AODRESS | 1721 GREEN ACRES DR

Cliy-§7-2P VIDALIA, GA 30474 —
ULE o
NAME BUCKNER,JOHN H

STREETADDRESS | 4309 BLUE HERON DR . T
Ty -5T-27 PONTE VEDRA BCH, FL 32082

Tivig

HANE

STREET ATDRESS
Gity-§t-2r

SIGNATURE -
SIQANTE. [YPBI OT Qe ramy 08 2SI ErED Ay er B0 e )| spplicabie (NOTE Pagistera AQeet SIgnalure neauirer whian reinstating) - TATE
9. Election Campagn Financing $5.00 vav B
FILE NOWHN FEE 1S $150.00 . e . y B4

After May 1, 2008 Feg will he $550.00 Trust Fund Cartribulion Agded 10 Fees
10. QFFICERS AND DIRECTORS i
TME I
iAbE PURSER, ROBERT F

LQOogus4TesE
05/12/08-80034-010 150,00

DO NOT WRITE
IN THIS SPACE

changed, ar on an &1 get with arr addresg, with alfi other like smpowered. -

SIGNATURE:

12. 1§ hevaby cerbiy that the mformaiion supplied with ttve filing daes ngt qualily for the exsmplions conigined 1 Chapter 118, Flonda Statules. | lurther cartly tal ing information
indicated an (Ais report or supplemantal reqart is true and accurate and Mal my signature shall have the same fagal effect as If mada undar aath, that | am an offlicer or girgctor
of the corparation ar the racelvar or kusies empowered 10 Bxetuld this report as required by Chanter 5O, Flanida Statutes, and that qy name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PAINTED NAME DF SIGMING OUFFICER OADIRECTCR

L




