2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000003824

1. Entity Name “l

HERITAGE SERVICE GROUP OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
5130 EXECUTIVE BLVD. 5130 EXECUTIVE BLVD.
FORT WAYNE, IN 46808 FORT WAYNE, IN 46808

b 01152007 No Chg-P CR2E034 (11/05)
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6. Name and Address of Current Registered Agent . e t cote o X
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FORT MYERS BEACH, FL 33932-2579 e |Nh THI S SP A fo E

e . S s a
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famniliar with. and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and lills || applicatls. (NOTE: Registarad Agent signaturs ragulréd when reirglaung) DATE
FILE NOWII! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. ) Added io Fees
10. OFFICERS AND DIRECTORS ] : R “ o S -
Te CPST L R SRR R T I B o T R AR T
NAME DYE, R. BRUCE ‘ T , .
STREET ADORESS | 5130 EXECUTIVE BLVD. o P R TR
CITy-ST-2P FORT WAYNE, IN 46808 A e et T Co . ’
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P
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CITY-5T-2P T .
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12, | hereby certify that the information supplied with thg filing does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tpds and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver Qr tustes empoyfdred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachmenpAvitg/Aan rddress, all other like empowered.

SIGNATURE:

/ ’%7 260~ 4%3 ~144Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

Jan 23,2007 08:00 AM



