FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044021 02-21-2006 90017 008 ***150.00
4. Entity Name
HEDDON SALES & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address v . ; I
2970 EWELL RD. - 2970 EWELL RD. ’ ’ v
LAKELAND, FL 33811 LAKELAND, FI. 33811
S s I GAMU AWM AR

Suite. ApL. #, etc, Sutte, Apt. ¥, elc. 02082006 Chg-P CR2EQ34 (11/05)

City & State City & Stale 4. FEI Number Annlic:l For

59-36841106 pot Apphoalile
Zp Country Zp Couniry 5. Centificate of Status Desired O $8.75 Addilional
Fee Requireg
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
Mame

HEDDON, . DAVID :
2970 EWELL RD. Sreet Address (P.O. Bax Numbas s Mol Accenlaoia)

LAKELAND, FL 33811

Ciy FL Zigs Gowires

B. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | fariliar wh, and doeen!
the obligalions of registered agent,

SIGNATLURE
.'-’- Spraiuee. typed or preta Tt ot reg slene! Afor ond Wk sooicstie . [NGTE fagsioran AGE COraiee rogue ol whpe @ o Ik
e b |
- "FlﬁE‘Ndﬁilll |:'E.E'IS $150.00 R A X ‘Bigtnon Campdign Fitrmiding ’ $5.00 mayBe !
After May 1, 2006 Fee will be $§550.00 Trust Fung Contribution, O Addad o Fees 1
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHAMGES TO OFFICERS AND DIRIECIDRN I 4
TME D [ pelete TIME Fickanne  [Jeomton
HAME HEDDON, DAVID HAME
STREET ADDRESS | 2970 EWELL RD. STREET ADDRESS
ITY-ET-ZiP LAKELAND, FL 33811 CrY-S1-2P
i U Deiete tng
HAME HAKE
STREET ADDAESS STREFT ADDRESS i
GITY-5T- 2P GITY-5T-2P i
L [ Delete T91LE O Granga [T} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE O oelete TILE 3 v [ Adsiten
NAME MAME
SIPELY ADDRESS SIHLLE ADLWESS
CHY-St-ar city-§1- 2
T [ pelete TinE O Crange
HAME HEME
STREET ADDRESS STREET ADDRESS i
SHY-S1-418 Cify-51- 42 J‘
{ITLE 3 ttete L 3 Change |
HAME NAMF !
STREET ADDRESS STREFT ADRRESS i
Cnv-sT-7P oY -51-7P [
12. ! nareby cotily thai the information supplied with this [ing does not qualily tor the exempiions contained in Chapier 119, F\mrdgrs:a.luies )t ceony that e o i
indicziec on this report or supplemental report is true and accurale and thal my signalure shall have the sarme {egal 8llect as 4 mace under oath: inat I e an ofice: |
ni thg norporation or the receiver of trustee empowered to execuls this repart as ¢ yirad by Chapier 607, Florida Staties, and (hal my name apuears in Block 0o B i

changed, or on an attachmenil will S5, Il ather like ampuw

SIGNATURE:

eRETURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR eu LTI )




