2007 FOR PROFIT CORPORATION

ANNUAL REPORT : = FILED
DOCUMENT # P04000162683 $ S

1. Entity Name

ENGLISH HERITAGE (USA), INC, Secretary of State

Principal Place of Businass Mailing Addrass

165 WEKIVA SPRINGS ROAD 165 WEKIVA SPRINGS ROAD
SUITE 135 SUITE 135

LONWOQD, FL 32779 LONWOQD, FL 32779

T R

08072007 No Chg-P CR2EQ34 (11/05)

Aug 28, 2007 08:00 AM

“*+ DO NOT'WRITE IN THIS SPACE ' e

, A 20-1984450 Not Applicable
P R . " : e , 4 $8.75 Additional
R U S | § Centitcate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

EVANS, JOAN ' e e PREEA : ' \ ‘
165 WEKIVA SPRINGS ROAD SR .0 NOT WR'TE
Eggv%g%, FL 32779 o |N THIS SPACE

X . s Lo

R T N Eh b : X
. 2 o " ,

f (\_i “ v Lo ,;l .oy
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8. The above narmad snfity submits this statement for'the purpose of changing its reglstefsd ofhce or reglstered agent, or both, in lha State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Si

ipnatue. typad of pnrted name of regesterad agent and Uitk If applicable. {NOTE: Registarad Agant signalra iscuired whan rainstanng} DATE

FILE NOWII! FEE {S $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 ’ Trust Fund Contribution. [J Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ¥ B o, B
TILE PD T T L T
NAME EVANS, JOAN N o , el I g AR N
STREET ADDRESS | 165 WEKIVA SPRINGS ROAD, SUITE 135 T e
CITY-5T-2IP LONWOQOD, FL 32779 it e E . ' "“".' ,,ilv“ o t [ EM; .
R SO nopporreegt
o EVANS, PAV | L T 23.’0?"‘BUUU:"UI? 1;@ un
STREET ADDRESS | 165 WEKIVA SPRINGS ROAD, SUITE 135 e AT
civ-st-ze | LONWQOD, FL 32778 R ' ‘~ AR PR R . ‘; :
e ' o C . -
HAME ' ) C
STREET ADDRESS N .
CITY-57-2P o DO NOT WR'TE
TMTLE . «:.
e e IN THIS SPACE
STREET ADDRESS e,
CiTY-S7- 7P
TLE o Lo TN P
NAME TR Dl RN
STREET ADORESS . : . ‘ o S .
CITY-ST-2IP ‘ ' e R .

L Lo ‘ . .

TlTLE ' i : " Y‘! A ) ‘{ig 34!5’
NAME . I\.'r ’ M ::3‘: v - .
STREET ADDRESS ) e - Cr e :
SITY.- ST-20 G MLy e R T

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial regort is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or tru empowerad.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with a i other lika empowered.

SIGNATURE: v P Sj/ A4 /0] 4o? 27¢ 77/7

mNA‘NRT TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Date Daytima Phone #




