FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000157218 D 03-07-2007 90019 050 ***150.00

1. Enlity Name

FAMILY HERITAGE ENTERPRISES, INC.

Principai Place of Business Mailing Address
3014 KEVIN STREET 3014 KEVIN STREET
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
02272007 No Chg-P CR2EOQ34 (11/05)
DO NOT WRITE IN THIS SPACE  Fomoe A3 Fo
20-0528759 Nol Applicable

$8.75 addiional

5. Certificate of Status Desired 0 Feo Required

6. Name and Addrass of Current Registered Agent

WILLIAMS, RAYMOND JR DO NOT WR'TE

3014 KEVIN STREET

TALLAHASSEE, FL 32305 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, er both, in tha State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Signature, typed gr printed name of regisiered agent and ttla (¢ applicadie. {NOTE: Registered Agen| signature required when reinstatng) DATE

) . FILE.NOWIN FEE 1S $450.00 9. Elaction Campaign Financing $5.00 May Be
‘| - Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O AddedtoFees

10. : OFFICERS AND DIRECTCRS I

TITLE P
NAME WILLIAMS, RAYMOND JR
STREET ADDRESS | 3014 KEVIN STREET

or-st-2e [ TALLAHASSEE, FL 32305 P
TITLE -

HAME

STREET ADDRESS
CITY-S1-21p

e W : :
s R Bop 53 0ss, DO NOT WRITE

T

s | IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST.2P

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

LE
NAME

STREET ADDRESS
cIry-Sr-2p

12. | hereby cértify that the information s
indicated on this report or suppig
¢ the corporation or the recej
changed, or on an attachmenl

lied with this lilin(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
| report is true and accurate and that my signatun Il have the same legal allect as if made under cath; that | am an officer or director
rusiee empowerad (o execinia this reporl as required by Chapler 607, Florida Siatutes: end that my name appaars in Block 10 or Block 11 i

T e s

sIGNATTE AN?)I’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N

=

SIGNATURE:




