-".. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jun 26, 2006 08:00 AV

DOCUMENT # P04000072134 Secretary of State

1. Entity Nama
HERITAGE MOBILITY INC.

Principal Place of Business Mailing Address
15935 N FLORIDA AVE 1518 PIERMAJ LN
LUTZ, FL 33549 LUTZ, FL 33549
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. o .| 03252008 NoChg-P  CR2EO34 (11/05)
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' . T am -l 80-D107855 Not Applicabls
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6. Name and Address of Current Reglstered Agent - . EETL :
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HERTENSTEIN, STACEY J
1518 PIERMAJ LN
LUTZ, FL 33549
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8. The above named entity submits this statement for the purposs of changing its reglslered OffICB or reglstered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of registered agent and Litle If epplicable. [NOTE: Ragisteraa Aganl signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS [ ol e T e
P P R -t R
TITLE P - ) S e .
HAME HERTENSTEIN, STACEY J . T
STREET ADDRESS | 1518 PIERMAJ LN co '."?“-7 - TR .;L;‘.
CMY-5-2F | LUTZ, FL 33548 DR AR
TITLE T :
RAME HERTENSTEIN, KEVIN P e

STREETADDRESS | 1514 PIERMAJ LANE .
CITY-ST-2P LUTZ, FL 33559 Lo

TITLE S R .1 ,. o BT I . T ‘ !
NAME HERTENSTEIN, SCOTT BRI Sl

! ot : g" K rgm oo A . ,
STREET ADDRESS | 1518 PIERMAL LANE e . . ;2
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12. | hersby certify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certniy that the information
indicated on this report or supplemental report is trye and accurate and that my signature shal! nave the same legal effect as if made under oath; that | am an officer or director

« of the cerporation or the recelvr trustee empoyfered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnmen n an address, yith all pther like empowered. g

. /3
SIGNATURE: smare X § I P48-149p

Date Daytma Prone &




