FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT - ecretary of State

o+ ke

DOCUMENT # P0O3000059807 04-29-2008 90089 007 150.00
1. Entity Name
HEATON PROPERTIES INC.
Principal Place of Business Mailing Address
2655 N. OCEAN DR 2655 N. OCEAN DR -
#310 #310 o o
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
SRR [T TR

Suite, Apt. #. etc. Suite, Apt. #, elc. 04252008 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Appled For

33-1062456 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg';esm‘:?:{:“o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Nams
HEATON, GEORGE W
2655 N. OCEAN DR Strest Address (P.O. Box Number is Not Acceptable)
#310
SINGER ISLAND, FL 33404
City FL I Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed rame of ragisteray agent and Wie il apphcable, (NOTE: Registered Agent signalure taquired when reinslating] DATE
FILE NOWHI FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TIMLE [ Change  [] Addition
NAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 N OCEAN BLVD., #310 STREET ADDAESS
Ciry-51-21P SINGER ISLAND, FL 33407 Ciry-51.20
TILE vPS 1 Oelete M Change [ Addition
NAME DENTRY, DEBORAH A NAME
SREET ADDRESS | 3540 FOREST HILL BLVD #203 et aoomss | HHbS ORKADNE
GIY-ST-2P | WEST PALM BEACH, FL 33406 CAY-5T.21P Gureenev i\l TN RN
TTLE T beiets TLE = [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ClIY-ST-2IP
TTE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-51-2IP
TIILE O Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-51-21P

12. ) heraby carlify that the informaticn supplied with this liling does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if magde under oaih: that | am an officer or director
of the corporalion ar the receiver or rustee empowered 10 execule this repont as required by Chapter 607, Florida Siaiutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an addregs, with all pthar tke empowered. T,

»

SIGNATURE: Dol " Deboah A De dbelip 5w W_‘/b

SIGNATURE AND TYPED OR PRINTED NAME OF SISMMING OFFICER OR DIRECTOR , Date Daywre Phone #




