FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # F02000003765 . 04-10-2008 90013 045 ***150.00
1. Entity Name
THE HERITAGE PROPERTIES OF SANTA ROSA, INC.
Principal Placa of Business Mailing Address
409 EAST DOYLE STREET PO BOX 1210 ‘ :
TOCCOA, GA 30577 TOCCOA, GA 30577 el .
1 E. Dodle Steeet some
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State ~ City & Stale 4, FEI Number Appliad For
Tocepa.  OA 56-2282633 Noi Applicable
Zip Cromtor Zip Country . - $8.75 Additional
605—,—[ Ll.SR- 5. Cerlificate ol Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entitylsubmits thig=gtatement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rege d ageap(.
SIGNATURE v Q?th Wren, CFO oali2 /o8
Signature. ked or popid name of registerad agent and litle if apphcatle (NOTEMigsierad Agent signeflsre requind when reinsiatingy DATE
1% . o
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TITLE CFO [0 Delete TLE CfO W Changs  (J Acdition
NAME WREN, GREG M NAME Wren, Grc N
STREET ADDRESS | 409 EAST DOYLE STREET smeeTanvness | 1Y e ast le St.
cny-st-z» | TOCCOA, GA 30577 oSt | TTOCCOA | GA 517
TIILE CEOC O oeletz TILE el . B change [ Addilion
NAME PRUITT, NEIL L JR NAME Pruit, Neil L. Jr.
STREET ARORESS | 409 EAST DOYLE STREET smeeraommess | 1L cast Doyle St -
ory-s1-ze | TOCCOA, GA 30577 oiTy-SI-2 Toccoo. GA 20517
TifLE DS O pelete TITLE DS [ crange [ Addilion
NAME PRUITT, NANCY W NAME Prunt, Nancy w.
STREETADDRESS ! 409 EAST DOYLE STREET smecranoress [ g1y € Aawt Dog le St -
crv-si2P | TOCCOA, GA 30577 avsi2e | TPOVA. (DR SDSTI
TLE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiLE J Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-51-2P
TILE [23 Delete THLE O Change  {T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby cenirz that the information supplied with this ﬁliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver pr trustes empgwegbd 0 exacule 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 atiachment wih an adgefsy ity all other like empowered.
SIGNATURE: -~ Greq Ween 0312108 10 8%, ¥493
*NWRE AND/\PED OR PRINTED NAME OF SiGNING OFFICER CR DIEF,ETOR Oate Daytme Phone #




