7 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000081012 .
DOCUM ‘ Apr 09,2007 08:00 A
FOUR HERON'S WATCH CORP. Secretary of State
Principal Place of Busingss Mailing Addross
110 SHANNON ORIVE 110 SHANNON DRIVE
S R ”II"II' m ll[ll um "m Ilm "lll mll llm ‘.lll ml[ "I.l lmm " lm
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Addross

Suite, Apl #. clc Suile, Apl. #. elc. 15t MOORE CR2E034 (10!05)

Cily & Slata Cily & Slale 4. FEI Number _ | Appicd For

. 54-2118755 | Mot Applicable
Zip . Country 2 Country 5. Cerilicale of Stalus Desirod ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reqglstered Agent

Nama
COFFIELD, P. COLLEEN
1719 S. COUNTY HWY 393 Strect Address (P.O. Box Number is Nol Acceplable)
SANTA ROSA BEACH FL 32459

City FL Zip Codg

8. The above named entily submils this statcment for the purpose of changing its regislerad office or rogistered agent, ar hoth. in the State of Florida. | am familar with, and accepl
tho obligations of ragistered agent

SIGNATURE :
Bignanre. ypod of prnted same of regisicled agenl and lits ¢ apphoable. {NOTE: Rerpstgrod Ageny sigaaluse tequiad whas iongiaunp) DATE

. FILE NOWIl! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
. Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added o Fees .
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1y P 3 Delele T Clchange [ Adstition
NARL HERTWIG, WILLA M ) NAME
s apoiss | 110 SHANNON DR, SIRL T ADDYESS N
IY-$1-411 SANTA ROSA BEACH FL 32459 CIY-51-2IP N UDUU ')ﬂb‘flgﬂ?q

0 I BT e T T e e I X S O o e B v

. VP 7 Delere i TR TR S inge - O Addinon
NAMF JONES, C. WAYNE s
simerappss | P.O. BOX 6 SINLTT ADDRESS
oIy -si-2I FREEPORT FL. 32430 TATY- $1- 417
T [ Delete ML [ change [ Addition '
NAMI ' NAME
STRELT ADDRY 55 : SHEY ADDRESS
Y- 51-71P Y SF- 2P
et O perwe - i [ Change [ Aduition
NAMI NAME
STRCT ADDRI §5 ST T AT 55
CITy-sT-21p Y-S B
i {J Detete L (I Change [ Addition
NAMI NAMT
SIRLLTADDAESS SIREL] ABDIESS
CINY-s1-/1P CIfY-$1- 20
e i 3 Dotete Titi {1 Change [ 7 Addition
NAM ' NAME
SIRETADDRESS | SN ETADDILSS
CIY-s1-71p Y- 58 A

12. | hereby cerlify (hat tha informalion supplied with this filing does nol qualily for the exomplions contained in Scclign 119, Florida Statutes. ) further cortify that the information
indicaled on this reporl or supplemental report is frue and accuwrate and lhat my signature shall have the same legal effect as if made vnder oath; that | am an officer or diraclor
al the corporaion of the roeeiver or lruslgg empowered to exacute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changad, or on an attachmenl with an“afidrogs, wilh all other like empowered,

SIGNATURE: L o7

o,
A 5R PIHECTOR (] 7 7 Danf | I'4 Daifiime Phoms 8




