FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT | Secretary of State

ofe 2fe e
DOCUMENT #635579 02-16-2007 90029 012 150.00
1. Enlity Name
HEDERA, INC.
Principal Place of Business Mailing Address
541 MARY ESTHER CUT-OFF 541 MARY ESTHER CUT-OFF 400 188 1%
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
T PSS 7 S W RO ER R AR FRRRAE
Suite, Apl. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1997225 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eesezesq ﬁmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narie
LEE, ROBERT E.
541 MARY ESTHER CUT-OFF Street Address {P.C. Box Number is Not Accepiable)
FT. WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Plorida. ) am famitiar with, and accepl
the obligations of registersd agent.

SIGNATURE
Signature, typed or printad name of registared agent a°d ttla it appBcabla. {NQTE: Rag:stared Agent signaturs required whan réstaing} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O velets TME [Ochange [ Addition
NAME LEE, ROBERT E. NAME
STREET ADDRESS | 541 MARY ESTHER CUT-OFF STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FLL CITY-57-21P
TITLE D ] Delate TME [ Change [ Addition
NAME LEE, LAURA E NAME
STREET ADDRESS | 124 CUMBERLAND RD STREET ADDRESS
ury-8T-2P | GRIFFIN, GA 30224 CITY-ST-21P
TITLE D O Delete TNLE [ cCrange [ Addition
NAME ASHLEY, HELEN E NAME
STREET ADDRESS | 587 FAIRWAY CT STREET ADDRESS
CiTY-ST-2IP FT WALTON BCH, FL 32547 CITY-8T-2IP
TITLE D [ oelte TITLE [ Change [ Acdition
NAME THOMPSON, JAMEE L NAME
STREET ADDRESS | 4410 CHICKERING LANE STREET ADDRESS
CiTY-57-7I NASHVILLE, TN 37215 CITY-ST-2P
TITLE [ pelete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
TILE [ Delete TmE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing goes not gualify tor the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the informaticn
indicated on this report or su| nial report is irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation of the r irustee empowsered to exacute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachmént with a ress. witfYall other like empowered.
SIGNATURE: J-F4-07 [ 8Oy F¥Y-T¢)/
Dam Daytma Prone #

&‘"‘TUW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lo € 12k



