"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 08:00 AM
DOCUMENT # F02000002483 Sa-< Secretary of State

1. Entity Mama
THE HERITAGE OF SANTA ROSA, INC.

Principal Place of Buslhass - Malling Address
5530 NORTHROP RD. _P.0.BOX 1230
MILTON, FL 32570 TOUCOA, GA 30577

R AR N

03162006 No Chg-F CR2E034 (11/05)

DO NOT WRITE lN THIS S PACE 4. FE) Number Applied Far

02-0615724 - Nat Agglicabls

O $8.75 Addnoral
Fea Aequired

5. Cenificate of Status Desired

. Name snd Address of Current Registered Agent

C T CORPORATION SYSTEM : DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - o ' IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registered office or regisiered agent, or Doth, in the State of Florida. | am familar wilh, end mocep;
the obligatlons of registered agent.

SIGNATURE
Sigrature. typed o priotsd narme of regretansd sgent and tlfe if appticadie. (NOTE: Ragistarad Agent signarnrs raquired winem rermmeing} DATE
. Election Campaign Financing $5.00 aay Be
FILE NOWH! FEE IS $150.00 8 an 7 y
Attac May 1, 2006 Fee will be $550.00 Trust Fund Conribution. L3 AddegioFees
10, OFFICERS AND DIRECTORS |
TME CCED h
NAME PRUITT, NEILLJR,

STREE} ADTRESS | 400 EAST DOYLE STREET
SITY-ST-I9 TOCCOA, GA 30577

e sD i UUUUHU’H'@ {Ll

NAME PRUITT, NANCY W U4S1806-80076-011 150,00
STEE AUDRESS | 400 EAST DOYLE STREET
CITY-ST-ZP TOCCOA, GA 30577

TTLE CFQ
HAME WREN, GREGORY M

409 EAST QOYLE 5T. )
fﬁiEE;TADZ?‘:m TOCCOA, GA 30577 DO NOT WR lTE

. IN THIS SPACE

HAME
STREET ADORESS
CiTY-8T-2F

TME

NAME

STREET ADDRESS
CiTy-87-2F

TLE

NAME

STREET ADDRESS
CiFy-g1-o07

12. | hacaby certiy inat the information sup[’zued with this fitng does not quality foe the exemptions cantained In Chapter 119, Floada Staiwtes. @ tuither genlly thal tha kdormation
indicated on this report or supplemental report |s trye and acourate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or directer
o the coerperalion or the receiver of lrusiee empowered 1o ex required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1131
changed, or on an attachment with an adgress, wilh ajl of

SIGNATURE: z

ﬁ:mn‘rm AND TYPED OF PRINTED NAME OF SIORING OFFICER OR DIRECTOR

31&31&\9

Cayiros Prored




