| FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNUMENT # P03000122903 04-13-2007 90179 042 ***150.00
. Entity Namg
EASTWOOD AT HERITAGE OAKS DEVELOPMENT
COMPANY
Principal Place of Business Mgiling Addiress .
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE Q“ “ B“ 13 3
MELBOURNE, FL 32901 MELBOURNE, FL. 32901 :
e R U AR R G I
Suite, Apt. #, ete. Suite, Apt, #, etc. 01152007 Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For
20-0354776 Not Applicable
Zie Country ap Country 5. Centificate of Status Desired O gese-;esq L‘:?::"’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
MName
PENCE, ROY
300 EAST NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 :
City FL l 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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registared agent and tile if epplicabie. {NOTE: Ragisterad Agent signahure requinsd when raingtating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms ) 1 vetete e Y- 5-7 O Crange & Adition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-§T-2iP MELBOURNE, FL 32901 CiTy-$T- 1P
THTLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ peigte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-21P CITY-§T-2P
TILE [ oelete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-57- 2P
THLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SF-2IP CY-ST1-3P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachme ad other like empowered.
oy TRaice  Hio7 (BaD) §37-0350

SIGNATURE:
SIGRATURE AND FYPED OR PRINTED NAME OF 8IGNING OFFICER OA CIRECTOR Deytite Phona #




