2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT .. Jan 25, 2008 08:00 AM
DOCUMENT # P00000030052 % Secretary of State

1, Entity Name
HEIR-A-PARENT, INC.

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

A O

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |cres

65-0995553 Not Applicable
' ‘ - i $8.75 additional
, ‘ o 5. Certificate of Status Desired | Fee Raquired

6. Name and Addrass of Current Registerad Agent

444 OLD GOUNTRY RD. '~ DO NOT WRITE
WELLINGTON, FL 33414 "IN THIS SPACE

8. The mbove namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or poth, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped ar pantad name of reg stsred agent and Lt if appicabie. {NOTE: Ragmiared Agent signature required whan ranstating} DATE

9. Elaction Campaign Financing $5.00 MayBe
FILE NOWIT FEE IS $150.00 y
After May 1, 2008 Feo wifl be $550.00 Trust Fund Contributian. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TME =

NAME BENZ, FRANCES G - e . ] . . ) I
STREET ADDRESS | 444 OLD COUNTRY ROAD l : ¥ ' s :
CITY-§T-2P WELLINGTON, FL 33414

I ' . poo s DECERSTESE000C-008 150,10
KAME
STREEY ADDRESS

CITY-ST-21P

TITLE
NAME . .
STREET ADDRESS

DO NOT WRITE

NAME
STAELT ADDRESS
CITY-ST-2Ip

"IN THIS SPACE

THLE
NAME
STREET ADDRESS

LTI : k , »
NAME

STREET AQDRESS e e
CITY-8T-2IP tae - i Lo

12. | hereby certify that the information supplied with this fling does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report |s true and accurate and that my sighature shall have the same legal affact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with_gp addrass, with all other i

4
SIGNATURE:

o AL AT -
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

&2




