FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H67647 G 04-09-2007 90078 015 ***150.00

1. Entity Name
JERRY HEARD ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q 0 05 4 2 G 2

5362 FIRETHORN POINT 5362 FIRETHORN POINT
BROOKSVILLE, FL 34609 BROCKSVILLE, FL 34609
L R URENRREE AR AR
Suite, Apt. #, elc. Suite, ApL. #, alc. 0;042'007 C;\é—P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2550471 Not Applicable
p Couniry 7P Country 5. Certificate of Status Desired 3 gg'giﬁrdg;m”a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PALEN, HOWARD - J;g;y }:3&8‘: dN R P
10181 SIX MILE CYPRESS PKWY ir e s umber (5 Not Acceptable
FORT MYERS, FL 33912 5362 Firethorn Point
Cit Zip Cod
“Brooksville FL IBE}6009B

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

.

8. The above named entitysubmits this statement fgr
the obligations of recyflered agent.

SIGNATURE o2 . ;
Swg{amre. Iypad o prnlad n[me of regisiared ageant and nte f applicable (NOTE- Regetarnd AGent signalure (eauirst when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSD [ Oelete TITE [J change [ Addition
RAME HEARD, JERRY HAME
STREET ADDRESS | 5362 FIRETHORN POINT STREET ADDRESS
CiTy-§7-2p BROOKSVILLE, FL 346350 CIrY-ST-21P
e VP [ Delete THLE O Change [ Adgition
NAME HEARD, MICHAEL D NAME
STREET ADDRESS | 5362 FIRE THORN POINT STRFET ADDRESS
CIy-S7-2IP BROOKSVILLE, FL 34609 CITy-S-21P
TLE O pelete TILE Tl change [ Addition
HAME Nt
STREET ADDRESS STHEET ADDRESS
CiTYy-§T-2iP CITy-SF- 21
e [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CIIY-Si-ZIP
TLE O Defete Tme JcChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Gy -57-2P Ciy -SI-2P
ITLE [ Detete TITLE , O change  [J Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eitect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exepule this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment yith an address, with all other empowerad.
% 7 _BDISE s |~

/ SIGNATURE AND TYPESrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Day:me Fhone o

SIGNATURE:




