2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUIVIENT-# P04000099050

1. Entity Name

HEATHER B. WINGARD, INC.

Secretary of State

03-14-2006 90012 002 ***150.00

Principal Place of Business

1737 DOGWOCQD PLACE
JACKSONVILLE FL 32210

Mailing Address
P.O. BOX 811014

BOCA RATON FL 33481-1014

T

BURNETT, DORIS R
4332 DAVINCI AVE
JACKSONVILE FL 32210

2. Principal Place of Business 3. Mailing Address
NZ2I14 Dauncal  Ave
Suite, Apt. #, etc. Suite, Apl., #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Apptied For
20-1310608 Not Applicable
zp Couniry zp Country 5. Certificate of Staius Desired [} 58‘75 A_dditional
Fee Required
— - ———— .6, Name and Addrass of Current Registered Agent. — — e _7._.Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

(NOTE- Regrsiared Agent signature reguirad when remsiatng)

DATE

W agent and hlle | apobcaiie
T i

CEILE NOW 1T EEE 1S $150.000),
After May 1, 2006 Feg Will-Be

7 Make Chieck Payable to Florida Departrient of State

:

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O] elete TITE Sefnge [ Addition
NAME WINGARD, HEATHER B NAME .

SIREET ADDRESS | 1787-BOGWOEB-PLACE” smecraooness -+ 21t DAviael Aue

CITY-ST-2IP JACKSONVILLE FL 32210 cry-s1-2iP

TITLE SECT 7 Delete TITLE [@Thamge  [J Addilion
HAME WINGARD, HEATHER 8 NAME .

STREET ADDRESS | 1737-BOGWOOB-PALEE STREETADORESS -f= LA D AVMEL  Aye

CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP

TLE TRES ] pelate TIME Tes . T Change [ Addition
NAME +h ¥ AE A TG _ _§ nawe o _;‘f_a oA DA DN} o (_‘JMSM o

STREET ADDRESS | 1737-DOGWOOE-RLAGE STREETADDAESS | {20~ > Aumel Ave

GIV-S1-2P | JACKSONVILLE FL 32210 CITY-ST-ZP Tacesonadlle >\ 32210

T ' 1 Detete e Ve ) [l Change 2T Addition
NANE TORATH AL DAV WAl NAME Ton ATHAN DA O Lmqazo

STREET ADDRESS STREETADDRESS | M2\d D AVIaE] Ave

orv-st-ze | JAckson il CiTY-ST-2P Jacesonviila 31 272210

TILE O Detete TIMLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 5T- 24 CITY-ST-71P

TILE 3 Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P City-St-2I

of the corporation or the feceiver or rustee empowl
if changed, or on aghment with an

esgwith alhother like owered.

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exempticns contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11

3-2-06 GSY-bY1-49 97

SIGNATURE AND TYPED OR PRINTED NAME GF Si

NING OFFICER OR DIRECTOR

Date Daytime Phone #




