2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000015141

1. Entity Name
HERITAGE HIGHWAY, INC.

Secretary of State

02-27-2006 90109 025 ***150.00

Principal Place of Business

1101 NORTH LAKE DESTINY RD.
SUITE 475
MAITLAND, FL 32751 U

Mailing Address

1101 NORTH LAKE DESTINY RD.
SUITE 475
MAITLAND, FL 32751 US

2. Principal Place of Businass 3. Mailing Address

AN A AR

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

02202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Appliad For
16-1659675 Not Applicabta
Zp Couniry Zp Country 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET

-Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or panled name of regestered agent and tile f applicable {NOTE: Agemnt N e whn DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. .~ OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : 3 Dpelete TITLE O change [ Acdition
NAME BLACK, RONALD W NAME

STREET ADDRESS | 1101 NORTH LAKE DESTINY RD, SUITE 475 STREET ADORESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-2P

TITLE O pelets TME (O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CImy-ST-21P

TITLE O Detale TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-1IP

TITLE O oelere T O Change {1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIy-St-ap CITY-5T-2IP

TITLE O petete TMLE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-ZP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1P CIrv-si-2p

12. | hereby ceriify that the information supplied with this filing does not quali
indicated on this report or supplemental raport is true and accurate a
of the corporation or the receiver or trustee empowered 10 exacul
changed, or on an attachment with an address, with all othar il

SIGNATURE: Ronald W. Black

or lhé’exempuons contalged in Chapler 19 Forida Statutes. | lunther certify that the information

il made unctar oath; that i am an officer or diractor
al my name appears in Block 10 or Block 11

2-22-06 (407)682-7700

SIGNATURE AND TYPED OR PRINTED RAME EFBIGNING OFFICERQRIINEC TR — (___ ——— Dae

Daynrme Phona #




