2007 FOR PROFIT CORPORATION
o7 ANNUAL REPORT

DOCUMENT # P03000056856
1. Enlity Name -
HERITAGE TRANSPORT, INC. F 1 L, r D
07 AUG27 MIX 15
Principat Place of Business Mailing Address . o
3621 CLEVELAND AVE 3621 CLEVELAND AVE sebnn A or STATE
FORT MYERS, FL 33901 FORT MYERS, FL 33901 T ALL Mi ggL; FLORIDA
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Addrass |||‘| |‘||| I‘Il“l]ll ||”I IWIII || |m
Suite, Apt. #, etc. Suite, Apt. #, elc. 08232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0693865 Not Applicable
Zip Country “p Gountry 5. Cenlificate of Status Desired [ gi'gesqﬁ‘r’g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Alvarez Sambl Winvep £Madson, P.A.

Lﬁet Age% (P.O. Box Nurr?tc\s Not Acccptable)
Metro

City F‘EM\{‘;CS FL |Z‘§ng%’lp

8. The above named entity submits-this slatement tor the purpose of changing ils registered office or, ent, or both. in the State &l Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE j't"'a’ €. Meon : ESQ- Yl ; M Y&} /; *
Signature. typed or ointed namie ol regisiered agenl ana title 1If anolicabie / (NOWWWH reinstating)

FILE NOWI!! FEE i8S $150.00 9. Efection Wioo May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confiianion. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Pr’e.Sid enT O Delete TIILE [ change [T Addition
HAME dAvc K NAME . —
nneTr iderdy . e
STREET ADDRESS the:(ﬂs Clevelond AV - STREET ADDRESS ng— Llfl_l 150 = T o
CTY-ST-2F [T, m\,f_rg £1 33901 CITY-ST- 24P ald UI‘“"D].H‘}"“HI?- >‘|’<$1._;U.|_IL|
THLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.qIF CIrY-S1-7P
TITLE 3 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HILE [ Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P CiTy-ST-2P
TITLE [ Delete TILE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST- 2P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP

12. | hereby certity that the information supplied with this filin Cg‘; does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemwlal report is trus and accurate and thal my signature shall have the same legal eftect as il made under oath; that | am an officer or direclor
ol the corporation or the receiver of trustee gmpowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a er like empowered.
32301 I3 SHAHIST

SIGNATURE:
sISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

7

)




