2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

DOCUMENT # P02000082966

1. Entity Name
HEEL. GUARD, INC.

Secretary of State

Principal Place of Business

504 ROYAL OAK CT,
HOLLY HILL, FL 32117

Malling Address

904 ROYAL DAKCT,
HOLLY HILL, FL 32117
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02202008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For i
68-0515713 Nol Applicable
i ; $8.75 Addiional
5. Certificate of Status Desired (] Foa Raquired

B Namo and Addrns of Currant Reglstared Agant

MILES, CARL
904 ROYAL QAK CT.
HOLLY HILL, FL 32117

R

T
i “ li..{“u 3 44
L {| ;!

#IN
S o
Tk

N!E’FHISZ_

" 3!“%{'
iﬁf i, {f

8. The above named entity subrmits this statement for the purpose of changing Its registered oh‘lca ar reglsterad agant or bmh in the Slate nf Florlda l am 1am||:ar wnh and accept

i the obhganons gj‘aqist agent P
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SIGNATUFIE ! e e
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—Murg typod or pvlmnd nane of retha-w agent and tile u nppucable

(NOTE Fhomar.od Agent Hﬂ'nalum Tequired when reinstating)

FII..B NOW!I! FEE IS $150.00

After May 1, 2008 Fee wiil ho $550. 00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTE DPST

NAME MILES, CARL F )
STRFET ADORESS | 904 ROYAL OAK CT.
Ciy-87- 27 HOLLY HILL, FL 32117

TIFLE

NAME

STREET ADDRESS
LITY-51-2P

- NAME

TILE

STREET ADDRESS | . o oo
CITY-57. 710

TIie

STREET ADDRESS
CITY-81-2Ip

TITLE

NAME

STREET ALIDRESS
CITY-81-2IP

TINE

MAME

STREET ADDAESS
CITY-§T1-2IP
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12. | hereby cerify that the information supplied with this filin é; does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the mformanon

indicated on 1nis report or supplemental report is true an

changed. or on an attachmentwith an qddgs with all other like empowered,

SIGNATURE:

accurate and tha my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporabion or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida szmes and that my name appears in 8lock 10 or Block 11
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phofe 4




