2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AM

N ANNUAL REPORT
 DOCUMENT # 652681 "

1. Entity Name
HERITAGE PAPER COMPANY, INC. CF ORLANDO

ecretary of State

Mailing Address -
3505 CENTER LOOP

100
ORLANDOD, FL 32308

Principal Place of Business

3835 CENTER LOOP
1
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

RGNSV RRDEAR I

04232008 No Chg-P CR2ZE034 {(11/05)
4. FEI Number [ {Apptied For
58-1875681 ’ I ot Applicable

0 $8.75 additional

5 B 1
5. Certificate of Status Deslred Fee Required

PURSER, ROBERT F., SR.
4011 MCRTON ST. )
JACKSONWVILLE, FL 32217 -

DO NOT WRITE
IN THIS SPACE

the qbilgatana of registerad agent.

8. The above named entily submits this statement far the purposs of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am familar with, and accant

SIGNATURE

INTTE Regislarad AQent signatva raquired whax esinstating] oaré

Signature, tyred o puried Name of 1egrsered 2pe and fine T asoicable.
¢ $. Electon Campaign Financing $5.00 may Be
A!‘tef :\%aEyN;_OVZVégSFFEeEe’aﬁRgg -g 5?50_00 Trust Fund Contribution. Added o Fess
14. QEFICERS AND DIRECTORS 1
HTLE FO
NAME PURSER, ROBERTF., 8R. - )
StReEr aporess § 7551 HOLLYRIDGE CIR - R R ETE e
oR-§iar ] JACKSQNVILE. Ft P f”g:ig*iuu Had tbod -
— S 5 12/06-80034-012 150,08
1
HARSE MURPHREE, JOHN AH., JR.
SIREET ADDALSS | 822 N.W. 107TH TERRACE -
CAy-ST-17 GAINESVILLE, FL
e D _
NAME BUCKNER, JOHN H.
STRLET ADDRESS | 4309 BLUE HERON CR
CiTY-51-21 PONTE VEDRA BEACH, FL - DO NOT WR 'TE
MLE )
HAME PURSER, RCBERT F., JR. - lN TH IS SPAC E
STREET ADCRESS | 10137 GOLF CLUB DR. N -
CHY-ST-ZF JACKSONVILLE, FL o
-
e o B
NAME POLK, SAMUEL B
STREET ADDRESS | 1721 GREEN ACRES DR T T
CITY-5T-20 VIDALIA, GA : - T - =
TRE
NAME
STALET ADORESS
CITY-ST-21F

inthcatad on
ant wih an addrass, with aj, ather like empowaced.

M/J&P'

changed, or on an altac

SIGNATURE:

g

12. | heveby certify that the Information supnfied wilh (s T does not qualify Sor the exemplions comainet i Chapter 118, Floriga Statutes. | turther cectidy that the information
ig repart ar supplemental report is true and accurate and that my signature shall have the same logal effect as If made under aath, that | am an olticer ar diractar
ol the corporstign or the recetver ar trustee empowered (g exacute this report as required by Chapter 607, Florida Stetles; and thal my name apeears i Bloek 10 or Glock 11 if

YT DY -T37- bhot

SIGNATURE ANQ TYPEC OR PRINTED NAME OF STGHING CFFICER DR DIRECTOR

hde

Dawg Daytna Priana &




