2006 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000061950

1. Entity Nama

HERITAGE WEALTH MANAGEMENT, INC.,

Frincipal Place of Business

Mailing Address

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90425 028 ***150.00

9100 BAYTOWN WHARF BLVD 11206 FALL CREEK T
472 . ' e INDIANAPOLIS IN 46236 ||| lg!;: LY
SESTIN FL 32040 s “I““H“"" WII![ ||l|l||]III.||
Cs il
i il |
2. Principal Place of Business 3. Malling Address -
A _Avnall Court
Suite. Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & Staie 4. FE! Number Applied For
Aevdovtire  GAC 51-0469927 Not Applicabie
¥ )
ap Country ap Country 5. Certificate of Status Dasired O §8'75 Adddlt:onal
ool tell et ee Reguire
6. Name and Address of Current 2 sered Agent 7. Name and Address of New Registered Agent
Name

JOHN F. COLOWICH, ESQ.
4481 LEGENDARY DRIVE
200

DESTIN FL 3254t

Steel Adaress (P

0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obhgations of regis!erec} agent.

SIGNATURE

Sigrature, typed ar promsd rarns of reqestgrad agenl and bike F appbcabsie

(NOTE Regnstaren Age sigrattics requircd whan tennstatiig)

TATE

FILE NOW!! FEE 1S $150.00..".
. After May 1, 2006 Fee Will.Be $550.00 )
- Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Coriribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECT2RS IN 11
TINE CFO [T Delete e <Fo .- MCrange [ Addition
HAME SCHRENKER, MICHELLE K HAME schvenker Micheile k—
STRELT ARDAESS | 9100 BAYTOWN WHARF BLVD., STE 470/472 sTaooRss | bzoa Avmall Couvt
cire-si-2P - |MIRAMAR BEACH FL 32550 Ov-ST-aF A e evdie, Gife Bolo | i
LE PD 1 Delete THE CEO Y Semov TAViISov Achange L Addition
NAME
SCHRENKER, MARCUS HAME %le MavenS
STREET ADDRESS 19100 BAYTOWNE WHARF STE 470/472 STREETADDRESS |\ 5 oa Porviaell e
cr-$i-0¢ I DESTIN FL 32550 Or-STIP lAeavdevth Gt Reto |
h1ite 1 oeleie it O Change [ Addition
HAME MNAME
STREET ADDRESS STRLET ADGRESS ,
CITY-ST-21P CITY-S1-2IF
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-71P CIrY-51-71P
TLE ) Delete TITLE T3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§T-7P

12. | hargby certify that the infermalion supplied with this filing does not guality for 1he exemptions comained in Section 119, Florida Statutes. | turiher certify that the infarmation
indicatad on this report ar supplemental report is true and accudrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an attachmaet-w

SIGNATURE:

Michelle, b - Selven

an address, with all other like empowered.

4130l

211-S771-7Bs|

HAT!

UAE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR

ch,./

Dae Baytime Phoig #




