2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT . ~ May 29, 2007 08:00 A
DOCUMENT # P0O0000030052 ¥R Secretary of State

1. Enlity Nama
HEIR-A-PARENT, INC.

Principal Piace of Business Mailing Address
444 OLD COUNTRY RD. 444 OLD COUNTRY RD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

S G G

05252007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR AR

66-0995553 Not Applicabie
; $8.75 ndcitionas
5. Certificate ot Status Desirad Q Foe Required

8. Name and Addrass of Cunrent Registerad Agent

464 LD COUNTRY RD. DO NOT WRITE
WELLINGTON, FL 33414 'N 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 Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sapraiirs, typed O prnkad ridsme of regaimd agent gnd LUe d appicable. (NOTE: Rogetinred Agant segnia requirnsd whan ransialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O added mFees corporation 6id not recelve the prior notice.
10. OFFIGERS AND DIRECTORS I |
e P
NAME BENZ, FRANCES G

STREET ADDRESS | 444 OLD COUNTRY ROAD
CITY-ST-2P WELLINGTON, FL 33414

T DOO0ooTES445
NAME 0601 /0720005
STREET ADDAESS
CITY-51-21P

a1s IED.UB

TITLE
NAME

ojleve DO NOT WRITE

e IN THIS SPACE

HAME
STHEEY ADDRESS
CITY-5T-2F

me

NAME

STRCEY AUDRESS
CITY-ST- 2P

WE;"". L L. h o - - -
STREET ADDRESS
CITY-ST-2P

12. | neteby certify that tha Information supplied with this ﬁﬁn&; does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | lurther certity that the infarmation
indicated on this report or supplernental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an addrags, with allther ke empowered.
SIGNATURE: %j@ J%é{m/& 7 S/ 7%-071¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daylma Phoe 4




