2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 516446 May 02, 2008 08:00 AN
Secretary of State

1. Entity Name
HEAVENER INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
2602 UNIVERSITY BLVD. W 2602 UNIVERSITY BLVD, W
IACKSONVILLE, FL 32217 VS JACKSONVILLE, FL 32217 US

o R RIR R

04302008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopled 7

R “g, , MR . 59-1783785 Not Applicable
. L, . ” : $B75 Additional
L ; : Ty o : é §. Certiticate of Status Dasired N Fee Required

€. Name and Address of Current Registared Agent S I

HEAVENER, JR, MAC D DO NOT WRITE

5446 RIVER TRAIL RD. N

JACKSONVILLE, FL 32277 - ' |N TH|S SPACE

Lo Ly ~‘€:'.;’;- e H'«x‘"‘u‘ S ol

8. The above named entity submits this statement for the purpose of changing its registered olllce or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accapx
the obligations of registered agent.

SIGNATURE
Sspnehre, typed or printed name of registered agent and title ¥ spphcable, {NOTE: Regtsrad Agent mpnaturs requined whan reinetating) DATE
FILE NOWIl! FEE IS $150,00 s E'BC“E“ Caggaiﬂn Financing 0 $5.00 May Bo UE’ 0945 gg
t d tribytion. Added ta F =
Aftor May 1, 2008 Fee will be $550.00 rust Fund Contribution 605 0525070 l _i ~003 15 3 75
10. OFFICERS AND DIRECTORS 1
me PD e
NAME MAGC D. HEAVENER JR. o

STREET ADDRESS { 5448 RIVER TRAIL RD N
CITY-ST- 2R JACKSONWVILLE, FL 32277

TITLE sD

NAME HEAVENER, ANN

STREET ADDRESS | 5446 RIVER TRAILRD N
CITY-ST-2F JACKSONVILLE, FL 32277

TE D
NAME HEAVENER, MICHAEL D

STREET ADDRESS | 5448 RIVER TRAIL ROAD, NORTH
CITY-51- 2P s JACKSONVILLE, FL 32277 o DO NOT WRITE

" o | IN THIS SPACE

NAME
STREET ADIRESS <
CITY-51-2P <o . . ;; - _ }_: s .

e
NAME
STREET ADDRESS ¢
CIY-31-2p .

E _ }
NAME . i . L. - . , . _{_~ i
STREET ADORESS o ) T

CITY-§1- 2P |

12. | hereby cartify that the '"13?{ §&q with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or g(pple 6P is trua and accurate and that my signatura shall have the same legal efiect as il made under cath; that | am an officer or diracior
of the corporation or the receiver L elgpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment n ayadr with all other like empowered.

SIGNATURE: lf/ ‘7"%7/

mnwummmmmm%ﬁmmm Datd Daytie Phone #




