2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # K27076 Apr 25, 2008 08:00 AV
1. Entty Name Secretary of State
HERITAGE FINANCIAL ASSOCIATES, INC. '
Principal Place of Business Mailing Address
592 LINVLLE FALLS DR _ 692 LINVILLE FALLS DR
W MELBOURNE, FL 32904 US W MELBOURNE, FL. 32904 US
(RN TR ER R AR AR
01292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Femoe A Fo
59-2895505 Nol Applicable
§. Certificate of Slatus Desired I_\j(- ?g'gia‘::éﬂ""a' .

8. Name and Address of Current Registered Agent

855 LINVILLE FALLS DR DO NOT WRITE
WMELBCURNE. FL 32904 lN 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. 1 am familiar with, and accept
the obligalions of reglstered agent.

SiIGNATURE
Sonature, typed er oread name of regastered agent and tid f apphcabie. (NOTE. Ragislevad AQgent spnature requyed when renstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1 | ‘
TME PD . !
NAME BROTHERTON, CURT P.

STREET ADDAESS | 692 LINVILLE FALLS DR
CITY-5T-2P W MELBOURNE, FL 32904

e VPD

NAME BROTHERTON, CURTIS W
STAEET ADDRESS | 2633 VINING STREET

CTY-ST-21P WEST MELBOURNE, FL 32904

e D
NAME BARR. PATTI ANNE

RESS | 846 WILLOW ST
SB!T::—E'{.ST‘:D;P ® HENDERSONVILLE, NC 28739 DO NOT WRlTE

:ATLEM{ ggOTHERTON. BARBARA A IN TH IS s PAC E

STREET ADDRESS | 682 LINVILLE FALLS DR
CITY-5T-2P W MELBOURNE, FL 32904

TmE

RAME

STREET ADDRESS
CITY-ST- 219

e

NAME

STREET ADDRESS
CiTy-5T-2P

12. | hereby certify that lhe Information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repar! or supplemental report is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Flosida Statules; anc that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




