2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004905 Magr 04, 2007 08:00 /
1. Entily Name
retary of
FRANK JOSEPH HESTON, P.A. ecreta yo State
Principal Place of Businoss Mailing Addrass N T SR
3300 UNIVERSITY DRIVE 3300 UNIVEHSITY CRIVE W
SUITE 311 SUIT
owmenme L Semen NG WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address vr o
Suile, Apt. #, elc. Suite, Apl. ¥, olc. 1st MOORE . -CH2EO-34 (10/06)l
Cily & Slalo Cily & Stale 4. FEI Numbeor Applied For
65-0980245 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Slatus Desired O ?g'gfqlﬁ?:;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HESTON, FRANK JOSEPH _
3300 UNIVERSITY DRIVE , Street Address (P.O. Box Number is Not Acceptable)
SUITE 311
CORAL SPRINGS FL 33065
Cily FL Zip Code

8. The above namaed enlity submits Lthis stalemaenl for the purpose of changing its regisicred oflice or ragistored agenl, or belh, in the Stale of Florida. | am [amibar wilh, and accepl
|hc okhigalions of rogistored agenl.

SIGNATURE
Signalure, typed r pinted name o regisiored agend nid Llie 1 applcable, (NOTE: Rogeslared Agent signatue requirad whan rainsiahrg} CATE:
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5:00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
i D O pelele L. [ Charge [ Adciuon
NAMI HESTON, FRANK JOSEPH NAML
st A ss | 3300 UNIVERSITY DRIVE SUITE 311 SINLTADDR S5
EIY-$i- AP CORAL SPRINGS Fi. 33065 CHY-S1- AP
iy 1 belale i LoD fE,D:E]q C) change [ Addirion
i i (152507 -RONDR-008 150, 00
STHUETADDRESS SIRIFT ADDRISS
CITY-S1-711 GHyY-s1-21P
T, 1 Delele Tl [ change [ Addilion
NAME NAMI
STILET ADORESS N SIREFT ADDRESS - .
CIY-81-1 ' ' ©f covesi-ap T i
e (2 pelele e O Change 7] Adetilion
NAMI : NAML
SIUETADDN &S SIRECT ABDRESS
Chy-si-21r GlY-51-21P
e [ pelele 1nne [ Change [ Addilion
NAMI NAML
SIRELT ADDRE 88 SIREL.TADDRE SS
ClY-8[-/IP cIy-s[-2p
Tl [ Delete 1t [ Change ] Addinon
NAME NAME
SHLEETARDIESS SIHI L1 ADDRESS
CIfY-S1- 2 GCITY-51-21P

12. | hereby cedify thal the information suppliod with this filing does not gualify for the exemplions conlained in Soction 119, Florida Statules. | furlher gerlily Lhal the information
indicated on this report or supplemental report is rue and accurale and thal my signature shali have the same legal offect as if made under cath; that | am an officer or direcior
of tho corporalion or the receiver or lru Qe TIRETITTRGA 10 exccuteHhig reporl as required by Chapter 6807, Florida Slatuley; and that my name a;@%u?/slock 10 or Block 11

il changed, or on an allachme ddress wilhjall other ltke ampQwercal- D
AN ,’Zf/d 7 s o

P£D OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore #

SIGNATURE




