EOOQ FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - — Mar 10, 2008 08:00 AN

DOCUMENT # P00000019467

byt Secretary of State
THE HEAVENER COMPANY

Principal Place of Business Maiting Address

3260 UNIVERSITY BLVD. 3260 UNIVERSITY BLVD.

SUITE 210 SUITE 210

WINTER PARK, FL 32792 WINTER PARK, FL 32792

T

02122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P

59-3636470 Not Appficable

P . $8.75 Aadtional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

215N, EOLADRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registersd agent.

SIGNATURE

Slmamru_. typed or perintac name of registared agent and titke i appicable {NOTE: Fagisieraa Agent signalure required when reinsiating) DATE
9. Election Carmnpalgn Financing $5.00 MayBe
FILE NOWIII FEE IS $150.00 . Y
After May 1, 2008 Feeo WI?I be $550.00 Trust Fund Comtribution, O  AddedtoFees
10, OFFICENS AND DIRECTONS |
TILE DP
NAME HEAVENER, JAMES W

STREET ADDRESS | 3260 UNIVERSITY BLVD. SUITE 210
CIY-5T1-2P WINTER PARK, FL 32792

TLE

NAME

STREET ADDRESS
CIY-5T-2IP

TLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY-5T-2P

TME oo
NAME T
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Ch?ptaf 67, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowergd™
r

SIGNATURE: o Mersevor mj/;f/) X

VM‘I’URE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Daytims Phone #




