2005 FOR PROFIT CORPORATION |

REINSTATEMENT

DOCUMENT # G74255

1. Entity Name

HERITAGE FARMS DEVELOPMENT CORP.

Principal Place of Business

2575 CR 220 STE 107
MIDDLEBURG, FL 32068

Mailing Address

2575 CR 220 STE 107
MIDDLEBURG, FL 32068

Al T 0. 05

| srpacnen |
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2. Pringipal Place of Business 3. Mailing Address
[
Suite, Apl. £, elc. Suite. Api. #, elc. 02102005 REIN-P CR2E0SS (6/04) dk/
City & Slate City & State 4. FEI Number Applied For
59-2373059 Not Applicable
i Countr Zig Counts it
zp oumry g My, 5. Certificate of Status Desired [ $8.75 Additional
- —_— — — —]- —_—— - - e —--  Fee Required- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CMI OF CLAY COUNTY INC 3 gors R.Mewand :
Steat Address ox, Numbier is Not Accepiable
2575 COUNTY ROAD 220 STE 107 2T 75 CNE. 2w . Svide 107
MIDDLEBERG, FL 32068
Cit Zio Code
" rs. Twler FL l )
8. The above named entity submits this staterent for the purposa of changing its registered ofﬂce or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the ohligations of ragistered agent.
SIGNATURE \/VN-/ ?W \AM.“- ‘z’ MC&'\, By L’ "lo-,’
forkiuee, typed or prniec name of registered agant and tile it applicable (NOTE: Registared Agent slgnature required winen rainstating) DATE
)
‘t————FlLE-NOW!I- FEE IS $900.00 -
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 besete TIILE [ Crange [ Addition
NAME MENARD, JAMES R NAME
STREET ADDRESS | 2575 CR 220 SUITE 107 STREET ADDAESS
Ciry- s1-aF MIDDLEBURG, FL CHY-§1-2IP
TIME V8D O pelete TITLE [ Change ] Addition
HAME COLLEDGE, SHEPHERD E NAME
STREET ADDRESS | 2575 CR 220 SUITE 107 STREET ADDRESS
CITy- 57-2IF MIDDLEBURG; FL ' CITY-5T-7IP
TITLE [ Delele THLE [ crznge [ Addition
w we EAD04 P2 ST T
STE 00Re < HORESS 02/22/05--01013--024  ##300. 00
CITY-S7-2IP CiTY-ST-2IP
TMLE [ Delete TLE [3 Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-5I-2F CITY-51-21P
THLE O ostete TIME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21% ooyY-sy-21p
TITLE 3 Dalete TME [3 Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai etfect as if made undet caih; that | am an officer or director
of the corporation or the receivar or trustea ampowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachmen; with an address, with ali sther ke empowerad.
. —
SIGNATURE: __}»~ ‘ slivhs  ged- 272-5y0s
( MATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daxe Dayurs Phare ¥




