* 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT - ° .

DOCUMENT # M69707
1. Entity Name N
HEALD PROPERTIES, INC. FILED .
06 HAY 10 PH 3: ps5
Principal Place of Business Mailing Address \'“L«f - -
% DAVID HEALD % DAVID HEALD I L Eid L OF STATE
7920 ORIOLE ST. 7920 ORIOLE ST. ASSEE, (- GRIDA
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
s v AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
4 59-2877684 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O ?g'gesq l'?if:;“o"al
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_HEALD,DAVID _ )
7920 ORIOLE 3T. = “Strest Address (P.C. Box Number is Not Acceptable; - - -
JACKSONVILLE, FL 32208
City ' FL Zip Code

8. The above named entity submits this statemeant 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
Signaturs, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signalure required wnen reinstating} DATE
- e 1 L L B B
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 Magﬁlg‘,g,"'hr_'r_'.'.""i B--01047--0149 %150, 00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O velste TITLE [ Change [ Addition
NAME HEALD, DAVID NAME
STREET ADDRESS | 7820 ORIOLE ST. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL GITY-ST-2IP
TITLE D [ petete TITLE [J Change [ Addition
NAME HEALD, DAVID NAME
STREET ADDRESS | 7920 CRIOLE ST. STREET ADDRESS
onv-si-2p [ JACKSONVILLE, FL GITY-5T-2P /7/ c”/hl. :
THLE O pelete TITLE i / 24 [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2F T T ) CITY-ST-2IP -
TITLE [ Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE I oalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further 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 it made under oath; that { am an officer or director
of the corpoeration or the receiv pred (o execute this rgport as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment & | red.

SIGNATURE:

er g




