L FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000089398 08-11-2008 90120 005 ***150.00

1. Entity Name

JOHN H. HEINS & ASSOCIATES, INC.

Principal Place of Business Mailing Address Q“ 1 Jovy-"

6295 CAPSTAN COURT 6295 CAPSTAN COURT ]

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

T S £ 0 G
Suite, Apt. #, etc. Suite, Apt. #, stc. 07282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

59-3681146 Not Applicable
Zip Counry o Country 5. Certificate of Status Desired a $8.75 Addidonal
’ Fee Required

6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HEINS, JOHN H *
5295 CAPSTAN COURT Street Address (P.O. Box Number is Not Acceptable}

ROCKLEDGE, FL -32955

City FL | Zip Code

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

SIGNATURE
Sigrates, yped of panted name of regrstered agent and tite if appicanle, INOTE: Registerad Agent sigrature required when rainstateg) DATE
FILE NOWII] FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by Sepfember 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
g
10. Lo OFFICERS AND DIRECTCRS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TeE D e [ pelete TALE [ changs [ Addition
NAME HEINS, JOHN H NAME
STREET ADDRESS | 6295 CAPSTAN COURT STREET ADDRESS
CITY-S1-ZP ROCKLEDGE, FL 32955 CITY-ST-2IP
TiLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE ™ oelete HILE [ Change [ J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2IP CITY-§T-21P
TITLE O Delele TITLE {J Change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 21 CITY-ST-ZIP
TITLE [ petete THLE [J Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cexlify that the information supplied with this liling does not quality for the exemptions comtained in Chapter 118, Rorida Statutes. | further certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacutg this re as required by Chapter 607, Florida Statutes; and thal my name appears iEI;ck g:?%%

changed, or on an attachment with an address, Il other likgfempo
S A // ééﬂuf Aeke 7 1m0

OF SIGNING DFFICER OR DIRECTOR Date Daywme Phong ¢

‘Ql

SIGNATURE:

SIGNATURE AND TV




