ANNUAL REPORT (AR)

DOCUMENT # G48376
1. Entily Naing FILED
HERITAGE CONSULTANTS, INC. Jan 31,2008 08:00 AM
Secretary of State

Princgsal Place of Busingss Mailing Acdress
209 PALMETTO STREET 209 PALMETTO STREET
P. O. BOX 1730 P. O. BOX 1730
2. Prncipal Place of Business - Mo P . Box # 3. Mailng Adgrosy

Site, ApL. #, e1c. Sutle. ApL #, e:2. 1st MOORE CR2EQ34 (10/07)

City & Srate Ciy & Siate 4. FEI Numnber Appiied For

59-2305659 Not Apglcable
Zp Couniry op Coantry 5. Certhcate of Status Desirad O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Marma

gAO%OP%YL'MJE\TMr%SSWr Sreet Andress (P.O. Box Numper is Not Acceptable)
AUBURNDALE FL 33823

City FL Zip Code

B. The anave named eruly submits this statement for ihe puroose of changing its registered office ar registered agent, or £oth, in the Siate of Flonda. | am familiar with. and accept
the coiligalions of registered agent.

SIGNATURE

Cegmrtiee, (ePend 0F CReeead LN 0L s Slead fae't i 1te | arprcatio TUSTE Regisiec AQOr i snniler feguitds vl renvianr gy DATE

9. Fteciion Campaign Financing $5.00 MmayBe
Trust Fund Centnpution. [T Added to Fees

10. 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE 0 poete TINE [} Change [ Adaitien
ML MOQDY, JAMES W, HAME

STREET ADDRESS (209 PALMETTO STREET STREET ADDRESS

CITY-51-219 AUBURNDALE FL . CrIy-S5%- 2P

(113 BvP ] teete TILE O change £ Aaaition
HAME ROLLINS, DOUGLAS L. HAME

STREFT AQDRFSS | 208 PALMETTO STREET STREEY ADURFSS HONIaine 17

av-st-2 | AUBURNDALE FL Cirv-31-20 2 ANENECANNNG 111 1 15000

g - e 0 naee NILE TiChange [T Acdirion
HAME HekhA

STREET ADDRESS STREET ADIRESS

omY-ST- 2 GITY-51- 21

e [3 Deste 13 [change (] Adtition
HAMZ NAML

STREET ADCRESS STREET ADDRESS

Cnv-S1-21 CITY- - 210

13 [ Deicte ML T Change [ Acdition
HAME (T

STRELT ADGRESS STAEET ADDRESS

MRS B oITY-S1- 2P

TITLE 3 neeie TIILE [ Change [ Addution
NARME NAME

STREET ADDRESS STREET ADDRLSS

EY-ST 2P CITY. §1- 2P

12. | hereby cerfify that the informaticn suoplied with this fikng doss not quality for the exsmetions contained in Section 118, Florida Statutes. | fuitnar cerify that the nformatian
indicatod on this report or supplemental repaort is true and accuraie ana thal my signature shall have the same legal eftect as f made under oaih: that | am an ofhicer or director
¢f ithe corparanon or e recaiver or frustee smpowsred to execute this report as requiced by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmient with an adgress, with ail cther hige empowered.
SIGNATURE: 2 Voo  563-967-4039

{_sfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Gaw Dayzmo Phote




