2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A
R Secretary of State

DOCUMENT # P04000072134

1. Entity Name

HERITAGE MOBILITY INC.

Principal Piace of Business Maliing Addrass
15935 N FLORIDA AVE 1518 PIERMAI LN
LUTZ, FL 33549 LUTZ, FL 33549

RO

02222007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE  ——— I

80-0107855 Nat Applicable
i . $8.75 Addttional
5. Certificata of Status Desired O Pee Required

8. Name and Address of Current Registered Agent - . K I - PR

ST, gTAceY | DO NOT WRITE
LT FL 3359 - INTHIS SPACE

! O
ssin!'ll L v [P o
E
‘ .

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed or prinied name of registered egent wnd litle If applicable. {NOTE: Ragistored AQen! signature required when reinsiating) DATE
FILE NOWI!! FEE IS s.'so-oo 9. Elsction Campaign Financing 55-00 May Be
After May 1, 2007 Foo wilil be $580.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | ] ‘ o o ‘
TITLE P . -'.:-u"" i 5 !r |- ,} . ‘;.;' ,'.'-;; ;‘,i;. .l S
NAME HERTENSTEIN, STACEY J I e
STREET ADDRESS | 1518 PIERMAJ LN , ' .
cimy-ST-7P LUTZ, FL 33548 C
— - . b UI'HIIDUD@‘??Q!:- "
A HERTENSTEIN. KEVIN - I 10T - B002E~ 003 150, 06

STREET ADDAESS | 1514 PIERMAJ LANE
CITY-ST-2I LUTZ, FL 33559 ! : L

TITLE s i ’ : : o
NAME HERTENSTEIN, SCOTT : '

STREET ADDRESS | 1518 PIERMAJ LANE '
omv-s1.7p | LUTZ, FL 33549 : DO|N0T WRITE e

Wy IN THIS SPACE

NAME
STREET ADDRESS
, l|| Cpr o b . R o

CITY-ST-7IP t R R
TITLE
NAME o . .
STREET ADDRESS } T T U T &
CITY-5T-2P - A R A

TME
NAME
STREET ADDRESS AL ey

£ry-ST-2p : .

12. | heraby certify that the information.gupplied with this filig g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplgmental roport is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the vecalv trustea empowergd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed., or on an attachmen ¢ anaddress, with/all other like empowered.

SIGNATURE: ,}/ / mﬁce-« HerTewsTe v X %‘3(}0'—? 313-9088- Foep

b ¥vreED f fINTED NAME OF SIGNING OFFICER OR DIRECTRE P\ & S Dats Daytime Prone #




