FILED
2005 FOR FROFIT CORFORATION May 13, 2005 8:00 am

DOCUMENT # F04000003824 Secretary of State
1, Entity Name 05-13-2005 90227 042 ***550.00
HERITAGE SERVICE GROUP OF PENSACOLA, INC.
Principa! Piace of Business Maiiing Address
¢ -

5130 EXECUTIVE BLVD. 5130 EXECUTIVE BLVD. .
FORT WAYNE. IN 46808 FORT WAYNE, IN 46808 5 0 0 52 q 09
S e GO CEIAM A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03222005 Chg-? CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

32-0109762 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- —_ - " - Name T - = == - -

ECHOLS, LARRY
6100 ESTERQ BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)

FORT MYERS BEACH, FL 33832-2579

City FL l Zip Code

8. The above named entity submits [his statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thig f applicable. (NOTE: Registered Agent signature requiredt when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE . CcPST [3 Delete TME [ change [ Addition
NAME DYE, R. BRUCE NAME
SIREET ADCRESS | 5130 EXECUTIVE BLVD. STREET ADDRESS
CITY-ST-21P FORT WAYNE, IN 46808 CITY.SF-2IP )
TILE O telete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-83-2P CITY-ST-ZP
TITLE 3 pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-2IP COY-ST-2P
TImE O pelete TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2i9 CITY-S7-71P
TIHE ) [ pelete TITLE [ nange [ Aadition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this minc? does not qualify for the exemption stated in Section 119.07%3)(0. Flgrida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repgayis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reaew®y or trustee powered 10 executs 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 attag, 5. with all other like empowered.

SIGNATURE:

R. Bruce Dye President 3/22/05 800-458-5593 ext. 727

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




