.z I3

FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000054317

1. Entily Name
HERON CREST DEVELOPMENT CORPORATION

Principal Plac_e of Business Mailing Address

575 S. WICKHAM ROAD 575 5. WICKHAM ROAD

SUITE E SUITE E

WEST MELBOURNE, fL 32904 WEST MELBOURNE, FL 32904

AR AT

01112008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao FS

59-3656069 Nel Applicable

$8.75 Additional

5. Cerificate of Status Desired 0 Foe Reguired

6. Name and Address of Current Registared Agent

St B ICHLAM ROAD DO NOT WRITE
\?\%QEEAELBOURNE. FL 32904 IN THIS SPACE

8. The above narmed entity submits 1his statsment for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha chligations of registerad agenl.

SIGNATURE
Signaiure, typed or printed name of rogistered agent and utke if apphcable [NDTE* Regrstered AgenT signatute required when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PST
NAME CLARK, COY A
STREET ADDRESS | 575 S. WICKHAM ROAD SUITE E
CiTy-§T1-2P WEST MELBOURNE, FL 32804
— HON00I71414
e 01/23/08-80075-005 150 0
STREET ADDRESS
City-81-21P
TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

RAME
STHEET ADDRESS
cny-si-awe

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMeE

NAME

STREET ADDRESS
CITY-S1-2P

12, | hareby certify that tha information supplied wilh this filing doas not gualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repori is true anc?accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
ol tha corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: __ (o Q. Clar

SIGNATREMND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Frong #




