2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000418

1. Entity Name

HERITAGE FIRST CAPITAL & EQUITY RESEARCH

GROUP, LLC

Principal Place ol Business

30 SKYLINE DR
STE 201
LAKE MARY FL 32746

Mailing Address

30 SKYLINE DR
STE 201
LAKE MARY FL 32746

2. Principal Place of Business - No P.O. Box #

3. Maiiing Addross

Suile, Apl. #, olc.

Suite, Apl. #, alc.

FILED

Jan 24,2007 08:00 AM

Secretary of

State

A

1st MOORE CR2E083 (10/06)
Ciy & Stale City & Slale 4. FEI Numbar Appiied For
59-3760472 Not Applicable
Zip Country - Zip Counlry $5.00 Additional

5. Certilicale of Slatus Desirod O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

GIBSON, SCOTT A

30 SKYLINE DR

STE 201

LAKE MARY FL 32746

Name

Stroet Addross {P.O. Box Number is Nol Acceplablo}

City

FL { Zip Code

8., The above named entity submils this slalemenl for lhe purpose of changing its registerad office or regislered agont, or both, in the State of Flonda. | am lamiliar with, and accapt

he obligations of registered agent.

SIGNATURE
Sgnatute, lypad of nnnted nace of regrstared agent and htke | apphcable, (NOTE: Regpstered Agent sgnatuse tequidd when tomstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O belele T O Change 3 Addittion
NAML. GIBSON, SCOTT A NAMI iQD-’ nen -»D
SUULTADOMSS | 30 SKYLINE DR, SUITE 201 SIRLECTADDIESS []If‘%b.r’lﬂglgl?bg -!31? SD DU
CIFY-SI. 2P LAKE MARY FL 32745 Chy-s1-2p
i T Delete e [ Change [ Addilion
RAMI NANE
SIRECT ADDRESS SIRTETARDIESS
ClIY-sl-2iP GIY-$3-2IP
nnr O peleln 11N [ Change ] Addition
NAME NAME.
SIRILT ADDM 8% STRHI'TADDRI S
Ciry-51- A SiiY-»T-4IP
T 7 Delete Tt [ Gange [ Addirion
NAML. NAMI
SIRIE ] ADDRE 8% STRIFTADDI S8
cly-sl-2e CITY-81-71
mr 1 oelele T O Clanga [ Addition
NAMI. NAMI:
SIRLEL ADDRESS STRLETADDRLSS
ClIY-8i-2IP CITY-81. 717
TLE O delete me [ Change [ Addilion
NAMI NAMI
SIRIT ADDALSS STREET ADDRISS
CITY- 58§ 7IP Cny-si1- 2P

11. | heraby cerlily lhat ho information supplied with this filing doos not qualify {or the exompticns containod in Sechion 119, Florida Statutes. | further cerlify that the information
indicatod on this report s true and accurate and that my signaturoshall have the same legal offect as if made under oath; thal | am a managing momber or manager of the
lo @gecule this roport as reguired by Chaptor 608, Florida Statulos

(ﬁ 7T -8 G‘Tr :6'5' 0’1>

limited liability company or tho recpé

SIGNATURE:

r or lrustoo empo

2~ 2

/f22/67

Y0]. 799.5959

SIGNATURE MWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LT 4

Crpyme Prong ¥




