FILED
,2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000011906 ecretary of State
1. Entity Name 04-19-2007 90411 041 ****6]1 25
HERITAGE EDUCATION RESOURCES, INC.
Principal Place of Business Mailing Address .
2636 MISSION RD. #53 2636 MISSION RD. #53 N
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 R
1l
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | L {I
Suite, Apt. #, stc. Suite, Apt. #. etc. 04122007 Chg-NP CR2ZEO37 (12108)
City & State City & State 4. FEl Number Applied For
71-0787916 Net Applicable
@ Country Zp Country 5. Certificata of Status Desired [ g: ;Equ“::dm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
ROSENBERG, JAN PHD
2636 MISSION RD. #53 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Code

8. The abovea named entity submits this statement 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

Signature, typed of printec: NAme of egisisted 20ent and Utle # applicable. (NOTE: Registored Apent signatire requinsg when reirstatng) DATE

Flling Foo is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due hy Ma_y 1, 2007 Trust Fund Contribution. M| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P s O Deteta e Clchange  [J Addiion
NAME ROSENBERG, JAN NAME
STREET ADDRESS | 2838 MISSION RD. #53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, Fi. 32304 CATY- ST-2P
e v ﬁ Delats TILE Pcnmm 7 Addition
N GREER, TOM : NAME 0 t Wreelnes
STREET ADDRESS | BOX 3658 OBU STREET ADDRESS l(Jl] UL'*’Y]U\ g},
cry-st-2F | ARKADELPHIA, AR | ciry. ST-2P Moty grue  pa. Relod

- - 7 *

e D @ng TOLE Eloima lh;:.-irL/ R’Onanm [ acdition
NAME STONE, BOB NAME .
STREET ADDRESS | 3828 SW 2ND ST. ezt aomgss | Meds $1£00 \Jﬂwﬂb
oY-S-2p | GAINESVILLE, FL 32607 avsrze | 07357 QW Mas
me (J Deiete me LU? A~ 0 8491 Clcrnge  [] Addiion
NAME NAME
SVREET ADDRESS STREET ADDRESS
ory-St-zp CY-51-2P
M O3 Deletz §me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
TILE ] paime 1MLE I crange [T Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CTY-51-2P CTY-57-2P

12. | hereby certify that the information supptlied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ormana.trammmﬂ-nanaddress with all other lika empowered

SIGNATURE: __ {21, 2 Aged 200§ <apogg0

mﬁmwmwwmmm




