T FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L14911 ' 04-28-2006 90203 027 ***150.00

1. Entity Name

HERITAGE PANAMA, iNC.

Principal Place of Business Mailing Address b (LLLELL A

2019-EENTREPOINFEBEYR 2OHO-CENTREPOINTEBLMD

SUFETOT— . SHHEIG-

T ; S TACLAHASSEE F—32308——H5

s s s R
%c&nmﬁ,l =t .0, 12579

' fc. W (0F Suite, Apt. #, et 04222006  Chg-P CR2E034 (11/05)
[ City & State Gity § Stay 4. FEI Number Applied For
[a [Ti‘/‘fl | FC | aﬁah&%et_ { Fe 59-2992098 Not Applicable
7 Courftry Zi Country " . $375 Additional
395 04 U S A § l?)l ‘:1\_ 0 5 A_ 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e John P Mothée

Streel Address (P.O. Box Number is Not Acceptabie)

o Hy6 Conrods 51, HI0T

oy Tallalassee FL | *32304

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regigterad agant.

I Presidemt |,  John P. Mothée 4fz¢ Jog

Sigreture, |/pe ar prnted rame of s egistared agent ard mle f applicable {MNOTE: Regsleree Agent sigralure required when rensiating) DATE
" 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 >
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [.]  Added to Fees
10. ' OFFICERS AND DIRECTORS I 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PS Ry M1 natees Ui ot N @change [ Addition
NAME MOTTICE, JOHN P YAME (‘5aﬂl—ﬂ-— . {0
i o L
STREET ADDRESS | 20T CEMNFREPOINTEBEYD—RHITF 101 STREE] ADDRESS LJJ-(-Q Cpr\r“a.dt S+ 2 H 7
erv-st-zp | TALLAHASSEE, FL 82368 _ _ crvestar b | \&hu.sstt, FL 3230 o
e \ [7] Detete TE ( v _) [D£Range [ Addition
NAME MOTTICE, H JAY HAMIE hY Tg N .
STREET ADDRESS | 2040-CRMNTFRE-POINTERF ARt T it ' " STREET ADDRESS ‘-lq’(.n Cmfd»d‘ S'\'. 7 H,o‘:}
—_—— )
cmv-3T-2F | TALLAHASSEE, FL 32308 oTy-sT-2P ] A\l&"\ﬁ ssew Fr 223%0 ‘f
THLE 1 vetete THite ! Ol Crenge ] Addiion
NAME HAME
STREET ADORESS SIREE[ ADDRESS
CHY-5T-2IP CITy-S1-21P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
oHry-ST-2p CITY-S1-21p
TTLE I Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADURESS
CIrY-51-2f CITY-ST- 24P
TILE [ Detele TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
CITy-3T-2IP CiIY-8T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the carpaeration or the receiver or truslee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment will anaddress, with all other like empowered

SIGNATURE: John P. Mothée, Presiden ylslos  650-3¢4-213

SFfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore #

v



