FILED
. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # 443837 Secretary of State
1. Entity Name 02-07-2006 90027 017 ***150.00
AMERICAN HERITAGE INSTITUTIONAL SERVICES,
INC
Principal Place of Business Mailing Address
2008 CURRY FORD ROAD 2008 CURRY FORD ROAD
T SSRLANDO o “IIW I’IH II"I n’|| mll mu ‘Ilml” I’l“ I‘l” I’l“ I’I“ Iylull‘mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, alc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & Swate City & State 4. FE! Number Applied For
59-1501282 Not Applicable
Zip Couniry ap Couniry 5. Cenificate of Status Desired O ﬁg;?q :::jed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H/icw & TSt Name
HICKS RICHARD CJR—»> Hicks 4 ’ _
n v /;{ ?[/’é /)’lajha/m FDI ’1 F_‘ Steel Address {P.0. Box Number is Not Acceptable)
. Fi
Clerment, 2¢ 7// iy FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalre. typad of prited name of feqistered agent ang litic 1 applcatie (NGTE- Reprslored Agent signaiure reauirad when renistalng} DATE

=07 FILE NOW!! FEE IS $150.00.,
- After May 1, 2006 Fee'Will Be S550, 00 :
‘stake Check Payahle io Flonda D : panment of Stzg_

s

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution.  [J  Added to Fees

10, OFFICERS AND Dt RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cT [ petete TITLE ] Change [ Addilion
NAME THOMPSON, B.FORREST NAME
STREET ADDRESS | 2305 BUCKMINISTER CIRCLE STREET ADDAESS
CHTY-§7-ZIP ORLANDOFL 225902 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change  [] Addilion
NAME THOMPSON, AMY H NAME
STNECT ADORESS [2305 BUCKMINISTER CIRCLE STREET ADDRESS
urv-st-zP - [ORLANDOFL 22903 CiTY-ST-2IP
e I 1o T _ 3 oplets & O change T Addition
NAME THOMPSON,B. FOREST NAME
STREET ADDRESS | 2305 BUCKMINISTER CIRCLE STREET ADDRESS
Crry-S1-71P ORLANDO FL }l P02 CITY-ST-ZiP
TITLE P 2 oelete TTLE [Ochange [ Addition
NAME HICKS, RICHARD C JR y : NAME
12 566 Magnolid ﬂ'?;hd- :
STREET ADDRESS | +8:326-SKY-—TOP-LAME STREET ADDRESS
orvsrze  |GROvELANDFEseras Clevmon ! FL 3471/ CITY-51-2P
TLE AT 3 petete TLE ] Change [ Addition
NAME HICKS, JANET L . NAME
stieT Aonfess 8325 SKY-TFORLANE (X 906 Magnolia Fhin ?" 3 wd § swmeet anoRESS
orv-srzp  |GROVELANDEL-34736 (Y ey an h FL 3471/ CITY-ST- 2P
e O Selete TTLE Qi change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same leégal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to execule this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with afl ojber like empowered.
SIGNATURE: 'W W/.U/a £ ’#a?~é"?’!—ﬁ'n9

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR e Daytmn Phone #



