2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P02000038195

1. Entity Name

UNITED HERITAGE BANKSHARES CF FLCRIDA, INC.

ecretary of State

04-26-2006 90207 002 ***150.00

Principal Place of Business

640 EAST SR 434
SUITE 2000
LONGWOOQD, FL 32750

Mailing Address

640 EAST SR 434
SUFTE 2000
LONGWOOD, FL 32750

40053993

2. Principal Place of Business 3. Mailing Address

LT

(IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
04-3691059 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POWERS, DAVID ¢ Siee Addes PO B — -
1411 EDGEWATER DR, STE 200 treet ress (P.O. Box Number is Not Aceeptable)
ORLANDO, FL 32804 VA Edgewader Bry
City FL | Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of preed name ol regisiered agent and e ¥ applicable.

(HOTE, Regrstensy Agent SIGrature (vl Bl wher 1e0s1anrg) DATE

9. Election Campaign Financing

FILE NOwl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will bo $550.00

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE cD O Detete TMLE CtTange 7 Addition
HAME HEWITT, JAMES NAME

STREET ADORESS | 1411 EDGEWATER DR STE 200 smeersonvess | 111 Edgewaries D SO0

CIV-ST-21P ORLANDO, FLL 32804 CITY-51-2P

Tms PSD [ pelete TILE IQ't,r/.ange {3 Additien
NAME POWERS, DAVID G NAME

STREET ADDRESS | 1411 EDGEWATER DR STE 200 strger spnaess | VM1 Edgewm‘ﬁf‘ or Sie Wo

CITY-ST-20P ORLANDQ, FL 32804 CRY-ST-2P

e VCD 7 Delete TITLE [ Change [T Addition
NAME HATTAWAY, J.M. NAME

SIREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS

crry-$t-2ip LONGWOOQOD, FL 32750 cny-s1-4p

TILE T [ pelee TITEE Mﬂange [J Aadition
NAME TYLER, SHIRLEY HAME

STREET A00RESS | 1411 EDGEWATER DR STE 200 sweeraooness | WAV B4 5e,wo:k;r TDr SHe s0

CITY-ST-2ZIP QORLANDQ, FL 32804 CHY-SF-2P

TE O] Delote ME O change [ Addition
HNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-4p

TILE O pelate THLE [T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTy-sT-2IP COY-Si-2IP

i i [ I i is fifi i i i i i ity that the information
12. | hereby cerlify that the information supplied with this fifing does not uality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify A i
indicalgd on t?:is report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made undes oath; thal 1am an officer or direcior
snort as required by Chapier 6G7. Fiorida Statutes; and that my name appears in Block 10 or 8lock 111l

of the corporation or the receiver or lruslee empowered lo execule thigré
changed. or on an altachmery with an address. with all dtfe like e red.

NS OFFIC&R OR DIRECTOR

Date Dayirme Pacng #




