, FILED
2008 FOR PROFIT CORPORATION ~ Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjmyENT # P03000122903 03-12-2008 90021 048 ***150.00
EASTWOOD AT HERITAGE OAKS DEVELOPMENT
COMPANY
Principal Place of Business Mailing Address : -=- -
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE - :
MELBOURNE, FL 32901 MELBOURNE. FL 32901 P
s AR AR A M
Suite, Apt. #, stc. Suite, Apt, #, etc. 01312008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applisd For
) 20-0354776 Nat Applicable
Zp Country Zip Country 8. Cenificate of Status Desired O ?g'gesqlﬁiﬁm“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY
300 EAST NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Cede

B. The above namad 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
Signatyra, typed of printed name of registered agent ang itk if apphcabla, {NOTE: Regisiered Agent signalure required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete TITLE D [F Change Addition
NAME PENCE, ROY J NAME
STREET ADORESS | 300 EAST NEW HAVEN AVENUE STREFT ADORESS
CITY-SI.7P MELBOURNE, FL 32901 CITY-57-24P
TILE O pelete TITLE [J Chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE O pelete TILE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-51- 2
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE O pelze TITLE J Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-87-2iP CiTY-ST-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher cerify that the information
indicated on this report or supplemental repon is true and accurate and that my signatute shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusice empowered o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt wi ith all other like empowered.

SIGNATURE:

Roy J. Pence 3/1/08 (321) 837-0350
Cata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




