2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000117403 Jan 09, 2008 08:00 AN

1. Entity Nam )
HEYMAN INVESTMENTS, INC. Secretary of State

Printipal Place of Business Mailing Address |
16910 5. U.S. HWY 441 9286 SE 170TH FONTAINE STREET
SWITE 203 THE VILLAGES, FL 32182

SUMMERVILLE, FL 34491

T =[N R O

01072008 No Chg-P CRZED34 (11/05) ‘

DO NOT'WRlTE IN THIS SPACE Ty FoTed P

|

45-0525363 Not Applicable \

i i $8.75 Additional T

) 5. Certificate of Status Desired Xj Fee Reguired :

8. Name and Address of Current Registered Agent . RS :

EYMAN, NORMAN . L ' ' R 5o -
6255 SE 170TH FONTAINE STREET DO NOT-WRITE~ . '~
THE VILLAGES, FL 32162 L IN THls SPACE - : & i

ks

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

the otgigliond of registerad agent.
smmMnm/ "\/c;ﬁtvﬁuff-j(@ihhd/ 4 %Q;ﬂfv— @ r—-of-of

ondtine, typdd or printad Rarme of ragisisred agent and Idis f applicable. {r]I)TE Reguarsd Agant cignatra requrad when renctaing) DATE

I
ILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ,
A’ 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Addad tb Fees U[‘, ':”'”] n'l"l“'r‘q D
NR.BN0N7=019 150 75

3 Y
[AL= Dt L) PRESIA My LY T S S B B {

10. OFFICERS AND DIRECTORS 1

TLE D . SR : : - |
HAME HEYMAN, NORMAN o '
STREET ADDRESS | 0286 SE 170TH FONTAINE STREET I

CiTY-8T-21P THE VILLAGES, FL 32162 o ) . Yo
THILE ’
HAME

STRECT ADDRESS
£ITY-ST-2P

. _ DO NOT WRITE

STREET ADDRESS i
CITY-ST-2P

e | IN THIS SPACE

TLE ot o
MAME ’
STREET ADORESS
£ITY-$1- 2P

TMLE

HAME
STHEET ADDRESS .

CITY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like empowered.

SIGNATUR Moy Aot (e WPRCS oon V. 01060 303 Y¥7-8108

BIGNATURE AND WPED OR FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Datp Daytime Phone #



