| FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT el Secretary of State

DOCUMENT # P03000004891 01.23.2006 901 18 032 ***158 75
1. Entity Name .
HERITAGE RESIDENTIAL GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
8007 VINTAGE PARKWAY 8001 VINTAGE PARKWAY 2 0 0 02 4 1 9
FT MYERS, FL 33912 FT MYERS, FL 33912
s v IR BOIR R TR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
01-0764290 I Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired X gi.;iag{:tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODIHAN, THOMAS P
8001 VINTAGE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
FTMYERS, FL 33912

City FL I 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisierad agent ond tite if appficabla {NOTE.: Registered Agant signalure raquirad whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete e [ Change [ Addition
NAME HODIHAN, THOMAS P NAME
STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CiTy-$7-2p
TITLE D [ Delete LE [ Change  [J Addition
NAME HOOLIHAN, KERREY R NAME
STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADORESS
CITY-ST-21P FT MYERS, FL 33912 CITY-ST-2IP
HILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TOTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THILE 7 Detete TiTLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-21P CITY-ST-2IP
TILE [ oetete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an efficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in 8lock 10 ¢r Block 11 if
changed, or on an attachment with an agdress, with all ather like empowered. - _3:;& .

fo- A

WY

SIGNATURE: \4‘9 WA~ /8 08 T 370

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)
Tt 2 L S S



