FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

szCNU MENT # P00000053026 02-12-2007 90066 048 ***150.00
. Entity Name
HERITAGE BANCSHARES, INC.
Principal Place of Business Mailing Address E A
POST OFFICE BOX 2107 POST OFFICE BOX 2107
794 BLANDING BLVD. 794 BLANCING BLVD.
ORANGE PARK, FL 32067-2107 ORANGE PARK, FL 32067-2107
e R AR R G QAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-3653641 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired I Eeae;i,esq l‘:dm‘ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
HEAD, ROBERT J
1530 BUSINESS CENTER DR., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol regsterec agent and uila if applicable. (NOTE: Registarad Agent signalture required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE COB O pelete TITLE Change [ Addition
NAME HEAD, ROBERT J JR. NAME
STREET ADDRESS | 1530 BUSINESS CENTER DRIVE SUITE 4 STREET ADDAESS
GITY-ST-2iP ORANGE PARK, FL 32073 GITY-ST-2IF 32003
TIME PCEO O pelete TLE O charge 3 Aduilion
NAME KNEPPER, RANDOLPH L NAME
STREET ADDRESS | P.O. BOX 2107 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32067 CHTY-ST-ZIP
TITLE S B Detete TILE Ol change [ Acdition
NAME HALL, CHARLCTTE A NAME
STREETADDAESS | 4332 RYE COURT STREET ADGAESS
CITY-ST-2P JACKSONVILLE, FL 3225% CITY-8T-21
TITLE O ejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-81-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O elele TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Ao SV

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIREC

02-06-07 904-272-2265

Date Dayuma Phone #

Michael V. Kearney, CFOQ




