2008 FOR PROFIT CORP T
: ANNUAL REPORT

\
i

DOCUMENT # J13406 FILED

1. Entity Name .

JOHN CHARLES HEEKIN, P.A. Jan 103 2008 08-00 AM
: Secretary of State
Principal Place of Business Mailing Address

9% JOHN CHARLES HEEKIN % JOHN CHARLES HEEKIN

21202 OLEAN BLVD. #C-2 PO BOX 494307

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949

ARV ER RO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aopled Far
59-2667057 Not Applicable

(] 58.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nameo and Address of Cutrant Registered Agent

D1200 OLEAN BV, DO NOT WRITE
ST CHARLOTTE, FL 33952 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of regisieiad agent and ke if appliceble {NOTE: Registerad Agant slgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. 0 Added to Faes
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME HEEKIN, JOMN CHARLES
STREET ADDAESS | 21202 OLEAN BLVD. #C-2
CITY-ST-2P PT. CHARLOTTE, FL UOCana7TTeis
e 01/10,/08-50024-018 150,100
NAWE
STREET ADDRESS
CITY-5T-7IF
TTLE
NAME

ETI:EE; :[;ID:ESS Do N OT WR ITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-71P

e
NAE
STREETADDRESS §
omv-stze |

pRled his-ling Aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information
al rpportfs tfugfandfaccurate ‘and that my signature’shall have the same legal effect as if made under Gath; that I'am an officer or director
of the carporation or the rpfeiver or trusigs enfpowsfed t4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gddreés, with all gther like empowered.

SIGNATURE: JOHN CHARLES HEEKIN )/72/oy /270333

SIGNATLNE ANDTYPED OR PRIN‘I‘ED’IAIIE OF SIGNING OFPICER OR DIRECTOR Cala Daytima Phone &

12. | hereby certify that the informalign
indicated 'on this report o syppfément




