FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047443 05-02-2007 90105 039 ***150.00

1. Entity Name

HERITAGE AGENCY, INC.

*Wir\:k)ﬁ,alﬂ?ﬁww Mailing Address quivs-
4 W. UNIVERSITY AVENUE PO BOX 3045 ' o
242

SAINT AUGUSTINE, FL 32085
GANESVILLE, FT 32603

E ooz ——— (NIRRT

/,27;1;7/

of Business - No P.O Box #

SuE, Apt # elc = suite, AptT #, etc 04172007 Chg-P CR2E034 (12/06)
1a1e / City & State 4. FEI Number Applied For
,l/ /f?){ ( / /;" l 03-0516585 Not Apptlicable
Country Zip Countey . i $875 Additional
}p; j} 7 5. Certificate of Status Desired O Fee Required
6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELLOY, JOHN

Street Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL a2088——

_ , Y1 CAThepgal PL
Vsr AvLysTime FL|TiSasy

8. The above namad entity submits (s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE ____ .
. Signaiure, typed o parted name of registered agent ang ile f applicabla. (NOTE: Registene Agent signature 1equved when ensiating) DATE
o :
FICE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D J [ Delete TIMLE mnange 7] Addition
RAME DEVLIN, HENRY.A il NAME Fo P oX £ vi 2
STREET ADDRESS . -+E04-W—-UINIVER ST Y- AVENUE— STREET ADDRESS i .
CTY-ST-2P  FOAINESWIHEE-FH—32685— CY-SI- 2P Me[ROSE FL 324 é &
TILE ' [ Delete TITLE O change [ Addition
NAME ’ NEME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IF CTy-ST-2IP
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-7HF CITY-57-2P
TITLE O pelete TTiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
omy-stze L CIY-57- 1P
LE [T Oslete TIiLE ' [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE [ Delete TITLE [J<hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12..1 hereby ertify that the informagign supplied wilh this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report or supp report is true and accurate and that my signature shall have the same legal effect as it macke under cath: that | am an officer or direcior
-of the corporation or tha receiver or thystee red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
. changed or an an altachment Wil i
e

SlGNATU RE: . _ A .
PNWR_‘O:B DTECTDR Dats Dayime: Pone #




