2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT #J21887 ) ’

1. Entity Name

Secretary of State

02-15-2007 90055 008 ***158.75

HEINL BROTHERS, INC.

Principal Place of Business Mailing Address
% JOHN H. HEINL % JOHN H. HEINL
460 24THSTN. 460 24TH STN.

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

T GO GUAV AP AIE R ANAREI
D025 PP 8 | 189 Spenrevesse Dy
Suite, Apt. #, elc. Suite, Apt. #, atc. 02112007 Chg-P CR2E034 (12/06)
532&/2;2/:75/,?4 R 5},&% pl , 7 " 503032301 < Nt o
;"? 7,2 C;ﬂ,}“{ 9= 5"4 @l/ D fj‘gy ) 5. Certificate of Status Desired ﬂ/ Eg-;fqﬁf:;ﬁ‘m'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

HEINL, JOHN H.
21256 1STAVE &
SAINT PETERSBURG, FL 33712

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registerad offfce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared aggnt.

ol i) J o

. tyiad or printec name of regrstered ager and bik il appicable {NOTE: Regaterad Agent signature requived when rengtatng)

ZAP BT

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPT g e = o S . O Change 4o
NAME HEINL, JOHN H. NAME TFoin & tzml

STREET ADDRESS | 460 24TH STREET STREET AODFESS | 2y 7 S5 5 S e S,

ow-sr-7¢ | SAINT PETERSBURG, FL 33713 Civ-ST-2P =7, fele T 2B T2

TME PS  elae TmE vE 7 - 1 [ Chenge  £#mdition
RAME HEINL, ROGER P NAE s 5 A Aot

STREET ADDRESS | 460 24TH STREET NORTH swvess | g S pam 427 AVE S,

em-sT-2P | SAINT PETERSBURG, FL 33713 Cir-S1-2ip S, g, Y By

TMLE 7 Delete 13 7 [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 1P CyY-s1-2P

TILE O Delete TITLE [] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZtP

FLE [ ewte THE {Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CrY-ST-2P CiTY-ST-2P

TME [ Delete ME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI¥Y-51- 2P

12, I hereby certify that the information supplied with this ritir?(? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with.all r likg, gred. ’
y /%P/“’ 4
Qéﬂ r

SIGNATURE: FA7HAD G 7
NAME OP-SIGNING OFFICER OR DIRECTOR

Daytime Phone #

R =~ f R T




