FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90316 035 ***158.75

.-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122701

1. Entity Name

STACY K. HEFFNER FLOCRING, INC.

Principal Place of Business

10201 BEAVER STREET W.
#397
JACKSONVILLE FL 32220

Mailing Address
10201 BEAVER STREET W.

#3897
JACKSONVILLE FL 32220

AR

2. Principal Place of Business R 3. Mailing Address
576> Billmore Ge E. 15 ThD Ellmare Ge E,
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEl Numper Applied For
KSO(\VI 1 ‘e, r‘ L)Q,LKSDr\Vl \ le, -F \ . 05-0590174 Not Appticable
él.pag‘aa E(:uhmw S ga 222 Coumh g 5. Certilicate of Status Desired E/ ?g__ qu.ﬁ:!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E(‘S'glrll\:l XEEAFERF%% ‘}JQ&VENUE Street Address (P.O. Box Number is Not Acceptabie)

SUITE 200 )

TAMPA FL 33607

! City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, typed of panled name ol regisiered agent and Lile i applicate {NGTE Regisiered Agert signature required whern ranstating) DATE

. FILE NOW'I' FEE lS*$150 00 ‘_ .
B Aﬂer May 1, 2006 Fee' Wil Be' $550 00
Make Check Payable to Florida Department of Smte 3

9. Election Campaign Financing
Jrust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] O Detete TITLE P Erthange [ Addition
NAME HEFFNER, STACY K KaME ﬂ Helner S\'&‘-\[ X

STREET ADDRESS [10201 BEAVER STREET W. #397 smeanoRess | 5% Riorore’ G B -

CITY-ST-2iP JACKSONVILLE FL 32220 CiTY-ST-2if da_(_ KSO n!‘“_e F" ja—aaa

TITLE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLF ] Datete TITLE [Q Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-SF-2IP

TITLE O delete TME O Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TIE O velete TIE [l Change  [) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby cerlity 1hat the intormation supplied with (his tiling does notl quality for the exemnplions contamed in Section 119, Forida Staltules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ailachment

SIGNATURE:

ith an address, with all alher like empowered.
ﬂém/ % %

1757 5495

SIGNATUFRE fgw:y‘weu OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

Daynme Phona #




