2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 Al

DOCUMENT # P00000085038

1. Entity Name
HERITAGE OAKS DEVELOPMENT COMPANY

Secretary of State

Mailing Address

300 E NEW HAVEN AVE
MELBOURNE, FL. 32901

Principal Place of Business

300 E NEW HAVEN AVE
MELBOURNE, FL 32901
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01152007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3669459 Not Applicable

8. Certificate of Status Desired O $8.75 acditional

Fea Required

§. Name and Addnu of Current Fleglsurod Agent

PENCE, ROY J
300 E NEW HAVEN AVE
MELBOURNE, FL 32901
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or bath, in 1ha Slate of Florida. Iam 1am|ILar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printed niame of regisierad agam and litle i applicabla,

(NOTE: Registared Apeni tignature required whien renstaong) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME PENCE, ROY J

STREET ADDAESS | 300 E NEW HAVEN AVE
CITY-ST-21P MELBOURNE, FL 32901

TIMLE PST ;' o

NAME PENCE, ROY J
STREET ADDRESS | 300 E NEW HAVEN AVE
CITY-ST-2P MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
Cry-st1-2Ip

TITLE
NAME
STREET ADDRESS

CITy-S1-2P : RS

TILE
NAME

STREET ADDRESS [ER

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the iniormation supplied with this filing does not qualify for tha exempﬂons conteined in Chapler 119, Florida Statules ] tuﬂher certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustea empbwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

f/Dszdc&

indicatad on this report 9 ATreps

an addresg! with all other fike empowered.

Z’L/é/br? (99—: $37-0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFP!CEH CR DIRECTOR

Date Daytime Phone 4




