FILED
/ 2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000023379 05162006 S07m1 036 150,00

1. Entity Name

HERITAGE RESERVE DEVELOPMENT, INC.

Principal Pface of Business Mailing Address [ATRV QiR RTRY
721 15T AVENUE NORTH 721 15T AVENUE NORTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 ‘
TR LR AL AR MR
2l Bled ¢ PanK Bldd
Suite, Api. #, elc. Suite,Apt # elc 02002006 Chg-P CR2E034 (11/05)

“Prnellas Paak FL | "B lle, Pask fi | 20- 2336630 Hemes

Zip 2% 78 / Country u < A, zqu)% 73 { Country 5. Cettiicate of Slatus Desired [ 98+79 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name -

ENGLANDER, LEONARD S

721 1ST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

. City FL ] Zip Code

8. The above named enlfw 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
the obtigations of reg?slered agent.

SIGNATURE
Signature. typed o printed naime of reg-stered agent and ke if applicabls. {NOTE. Registered Agent signature raqured when reinstaling) DATE
% . - L
FILE NOWII! FEE IS $150.00 9. Election Campangn Eanancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . O Added o Fees
10. OFFICERS AND DIRECTORS 11, /) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O belete TILE VALt Q'fhange ] Addition
NAME * STROSS, JOHN E NAME
STREET ADDRESS | 3010 82ND WAY NORTH STREET ADDRESS
ChTy-s1-21P ST. PETERSBURG, FL 33710 CITY-S1-2P
TIE [¥) ungm TImLE 7 t’i’ Fes a [ ¢hange I dition
NakE STROSS, JOHN E NAwE ] bﬂo 2R 05‘?&
STREET ADDRESS | 3010 82ND WAY NORTH STREET ADDRESS
srvstze | ST, PETERSBURG, FL 33710 oiTY-ST-29 P, m[la ¢ paa,K L 5278
TIMLE ] Delete HTiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 3 petete TI7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS o STREET ADORESS
CITY-ST-2P - ’ : - Q cirv-sT-ZIP :
TITLE e O beete e . [l change [ Addgition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver tee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vﬁ_ with 2}l other like eipowered. 2 /{ 2 /D ‘ 7}-’/5{\{ _ Ilm?)

$IGNATURE AND TYPED OR Ptyﬁz?ﬁms JF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




