2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # P03000004891

1. Entity Name
HERITAGE RESIDENTIAL GROUP OF FLORIDA, INC.

02-12-2007 90090 015 ***150.00

Principal Place of Business

80071 VINTAGE PARKWAY
FT MYERS, FL. 33912

Mailing Addrass

BOO1 VINTAGE PARKWAY
FT MYERS, FL 33912

40012412

2. Principal Place of Business - No P.O. Box # ,—J@ng Addr %%
SIS

R

Suite, Apt. ¥, elc.

( Sutte, Apt. #, stc. 01122007  ChgP CR2E034 (12/06)
City & Stale ~Dity & Jtate . 4, FEI Number Applied For
& Q_,QD — 01-0764290 Not Applicable
Zip Country

2R

uniry
oo

0 $8.75 Aaditional

5. Certificate of S i :
erificate tatus Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

HODIHAN, THOMAS P
8001 VINTAGE PARKWAY
FT MYERS, FL 33912

Name

Street Addrass {P.0. Box Number is Not Accaptabie)

City

FL | Zip Code

8. The above named anlity submils this staiernent for the purpese of changing 1s registered office or regisierad agent. or both, in the State of Florida. | am famitiar with, and accept

the obligalions of registered agent,

SIGNATURE

Signature, typed or printed narme of registered apent and fitle Il applicable

(NCTE. Rogisterad Agent signature raquired wnen renstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D O Deleie TILE O crange [ Addition
NAME HODIHAN, THOMAS P NAME

STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS

CIY-5T-21P FT MYERS, FL 33912 CITY-57-21P

e D 1 Delete TINLE [ Change [ Addition
NAME HOGLIHAN, KERREY R NAME

STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33912 CITy-S1- 2P

TLE (7 Delete TIILE O ctange  [J Addition
NAME NAME

$IREET ADDRESS STREET ADDRESS

CINY-5T-2 CITY-ST-2IF

e O pelete TME O Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P CTY-5T-2P

1TLE O Oetete MLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CIY-ST-2IP

TILE O pelete TILE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby certify thai the informalion supplied with this liling does nal quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplamental report is true and accurate and thal my signature shall have the same legal affeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered ta executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresg, wilh 2f olher like ampowered.

SIGNATURE:

SIGNATURE\AO TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytim Prare #

A3 -
/-27.07 2 7.3 200




