FILED

Mar 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

(03-18-2005 90048 047 ***150.00
DOCUMENT # P02000082966
1. Entity Name
HEEL GUARD, INC.
Principal Place of Business Mailing Address
904 ROYAL OAX CT. 904 ROYAL OAK CT.
HOLLY HILE, FL 32117 HOLLY HILL, FL 32117
o s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
68-0515713 Not Applicable
i Country #p Country 5. Coriilicato of Status Desired [ feaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, CARL
904 ROYAL CAK CT. Streel Address (P.Q. Box Number is Not Acceptable}
HOLLY HILL, FL 32147
City FL | Zip Code

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

SIGNATURE
Signaaue, fyped or pnatad name of ragsstered agent end ftie d Bpplicable. (NOTE: Regsstarad Agenl signahie mquined when renstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees i
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mr " | DPST O pelete TE {change [ Addition
NAME MILES, CARL F NAME
STREETADDAESS | 904 ROYAL CAK CT. -l|  STREET ADDRESS
CAY-S1-21P HOLLY HILL, FL 32117 CITY-ST-2P
e O velete e O change [ Addition
NAME NAME
STRIET ATXRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2Ip
WL [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CTY-S1-7P CITY-S1-2IP
IMLE O petete TILE O change [ Aadition
NAME " - - NAME - " - - - -
STREET ADDRESS SIREET ADDRESS
CIvy-S1-710 CITY-S1-7IP
Tme [ Detete TOLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2P CITY-ST-2P
Tme [ Detete TITLE Ol clange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CIY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 1 19.07&3)(“, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachi t with an ad , with allfother like empowered.

SIGNATURE:

Daffume Phone #

AND ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




