FILED

2007 FOR PROFIT CORPORATION May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 446747 05-22-2007 90018 009 ***150.00

1. Entity Name

HESTON-FIELDING & ASSOCIATES, INC.

Principal Place of Business Mailing Address Q“ll ( ‘ (v

1800 FIRST UNION NATL BANK TOWER 1800 FIRST UNION NATL BANK TOWER

225 WATER STREET 225 WATER STREET

JACKSONVILLE, Ft 32202 JACKSONVILLE, FL 32202

Suite, Apt. #, etc. Apt. # .

e, Apl. 8. etc Suite, Api. %, ele 04262007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-1 509033 Not Applicable
P Country 2 Couniry 5. Certticate of Status Desirad a $8.75 Additional
Fee Reguired
£. Nome and Address of Current Beglstered Agant 7. Naina and Address of New Ragisterad Agant
Name

SMITH HULSEY & BUSEY

1800 FIRST UNION NATL BANK TOWER Street Address (P.O. Box Number is Not Acceplatle)

225 WATER STREET

JACKSONVILLE, FL 32202

City FL | Zip Code

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

the obligations of regislered agent

SIGNATURE

Signatury, ypued or prntad nama ol registerad agent and Lt § apphcable, (NOTE: Regislarad Agant signature 1 sguired when rainstating) OATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE .| PDS [ Delete TITLE O charge [ Addition

NAME " | FIELDING, ALICE B NAME

STREET ADDRESS | 4551 BROWN AVE STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 00000, CiTY-§T-2IP

THLE D [ etete MILE [0 Change [ Addition

HAME FIELDING, MICHAEL N NAME

STREET ADORESS | 4551 BROWN AVENUE STREFT ADDRESS

CITY-ST. 2P JACKSONVILLE, FL Ciry-51-2IF

TITLE T L1 Delete TITLE ] change [ Addition

NAME FIELDING, ALICE B NAME

STREET AGORESS | 4551 BROWN AVENUE STREET AODRESS

CITY-ST- 2P JACKSONVILLE, FL oITY-S7-2P

TILE [ Deicte TITE [J Change [ Audition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-Sr-ap

e [] Delete Tme [ Change [ Aadition

HAME HAME T, T :

~ .

STREET AQDRESS STREET ADDRESS R Y

CITY-ST-21P CIiY-§1-21P smm n B oarnn

TITLE O Delete THLE KD o v oot [ charge [ Addition

HAME MNAME Y-

STREET ADDRESS STREET ADDRESS i

CIY-51-5P CITY-§1-2IP ’

12. | hereby ceriiy that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly thal the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivg uslee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an altachmery| ress‘ with likagmpawsred.

SIGNATURE: ate




