2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 07,2007 8:00 am

DOCUMENT # N06000000609 ry
1. Entity Name Secreta Of State
RECLAIMING OUR HERITAGE, INC 03-07-2007 90052 013 *70.00
Principal Place of Business Mailing Address
442 W KENNEDY BLVD #340 442 W KENNEDY BLVD #340
LR RORIR RO
2. Principal Place of Business - P.O._Box # 3. Mailing Address
U0l Baysuere BLUD A0l BenyMore BLWD
j;"'é-l\’g‘%' eie. S‘i‘; %""T’;’ %‘C 1st MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4, FEI Number Applied For
W\P“. L ) ’\IMV\ O F - QO - \Ci ] 2 5 Not Applicable
Zp 2329 %J%Wk .:‘ilp?)LDZq lj%‘ig‘”_" 5. Certificato of Staws Desired Yl gge'gesq Addtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Ag;m B
' Name
MARKS. DEVIN D Streel Addross (P.O. Box Number is Nol Acceoptable)

442 W KENNEDY BLVD #340 ,

TAMPA FL 33606 | M0 Byt Buwp H4 08

»

P , / i FL | 35029

8. Tho above pamed entity suffmits this statemegf for tho purpghe ol changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha cbligations of registergtl agont. ‘A

Signature, typed o n:nteu name ol r;glsrered agenl angd uﬁe t applcable, INOTE: Regislered Agett signature requirad wrigh teunstanng | DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE TP : {1 pelate e & Change [ Addition
NAME NAME )
SIREET ADDRESS :AQR\AKJS;(ED::;\? BLVD #340 smeETADDRess | QMDY DRy ShioRe Bld #90%Y
CITY- $1-7IP TAMPA FL 33606 arv-st-ap [TTARMPR L. 3325
1TLE STT O Delete e g change [ Acdilion
NAME RIDLEY, CAROLYN L NAME ]
STRIET ADDRLSS | 442 W KENNEDY BLVD #7340 SIRFF) ADDRESS 130t CoPPeRTiE LD CT
CITY-$T1-1IF TAMPA FL 33608 CITY-SI- 7P LEXINGTON Y L(QSH
TILE vT 7 Detete 1L B Change [T Addition
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 1050 RIVERSIDE AVE SIREET AOCRESS |47 5 So Hore Foeg Gt & (02
CHY-SI-2P | JACKSONVILLE FL 32204 CIv-st-2F - TERCKLSoLLs. T 3222y
I5tE O Delele MILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP clry-s1-7p
ILE 7 Delete NILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-si-2P CITY-$1- 4P
IITtE O Delete [I1LE [ Change [ Addilion
HAME NAME
STHEE ] ADDRESS SIREET ADDRE S$
CITY-ST-2IP CITY-S1- atP

pplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the information
tal report is true and accurate apd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowaged 10 exacyedhis report as required by Chaptor 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11
ith an address _u#fth all other empowered.

12. | hereby cerlify that the information
indicated on this report or supplem:
ol the corporation or the receiver
if changed, or on an attachme|

Ha2-0F  RD-Ys5%-26HT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ae Dayrrre Priore b

SIGNATURE:




