FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # H67647
1. Entity Name 05-01-2006 90475 016 ***158.75
JERRY HEARD ENTERPRISES, INC.
Principal Place of Business Mailing Address
5362 FIRETHORN POINT 5362 FIRETHORN POINT T
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
I + ‘ ] ]
2. Principal Place of Business 3. Mailing Address i | H i ’H
Suite, Apt. #, eic. Suite., Apt. #, etc. 04272006 Chg-P CRIEO34 ( 11 108} -
City & State City & State 4. FEI Number Applied For
59-2550471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;g]mﬂonm
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PALEN, HOWARD
10181 SIX MILE CYPRESS PKWY Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code

B. 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed remé ol registered agent and fite if applicable. (NOTE: Ragistersd Agont signatuie recuined when rainstating) DATE
9. Election Campaign Financing $5.00 vay Be
owil! FEE . i ay
Afte: af:.." ‘5‘503 F,,'?,.f.'.?.f’ 2,?50_00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD [ vetete TME [ Ctange  [7] Addition
HAME HEARD, JERRY NAME
STREET ADORESS | 5362 FIRETHORN POINT STREET ADORESS
CrY-ST-29 BROOKSVILLE, FL 34690 P ciy-51-ap
TTLE T mﬂﬁae TMLE [ change [ Addition
NAME BECK, MICHAEL NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS
CITY-ST-2P FORT MYERS, FL CITY-S1-2P
TME yFRES. den7 1 oelete TME Dl ctange [ Addition
WAME Hichmec D -rleres> NAME
STREETADDRESS | 53¢ 2 f7 KL 7Eroxd S I~ STREET ADURESS
NS | Beopkiville /o 3éed o5r-2¢
TMLE [ pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-2P
TITLE 3 esete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-2P
TILE [J oelete ThE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P CITY-57-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }{‘5“/7/1((_ D . ffe#a O é/ /é/{.‘f F5A-7%7-3/5 v

[ R Tre——



