2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P05000078700

1. Entity Name

Secretary of State

08-04-2006 90018 039 ***150.00

JAMES J. HEFFRON, P. A.

Principal Place of Business

2220 STICKNEY POINT ROAD
512

Mailing Address

2220 STICKNEY POINT ROAD
512

3002

SARASOTA, Fi 34231 IS SARASOTA, FL 34231 US
Suite, Apt. #. elc. Suite, Apl. #, ate. 08012008 Chg-P CR2E0M (11/05)
City & State City & State 4, FEI Number Applied For
20 - 2958 562 Not Appiicable
Zip Couniry Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

COON, FRANK D JR

3605 57TH AVENUE DRIVE WEST Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL. 34210

City

FL I Zip Code

pr both, in the State of Florida. 1 am familiar with. and accept

oq/d t /oé

the o_bl_igations of registered agent.

ELond D Coow T

8. The above named entity submits this statement for the purpose of changing its registered office peregi
7/

=

SIGNATURE S
Signalure, lyped ur printeo nama ol regisiersy syent a’!d lle if apphcabla (NOTE. Ragistersd Agent E(QMIMUIIOU wnenM: DATI
Nt
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mei” | PD [ Detete e [(Jchangz ] Aadition
NAME . HEFFRON, JAMES J NAME
STREET ADDRESS | 2220 STICKNEY POINT ROAD #512 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CATY-§T-219
TITLE [ Delete TILE O cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S3- 218
TLE M oeigte TILE [J Change  [C] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1MLE [ pelele TITiE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
1MmLE 7 Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CIFY-ST-2P
TMLE O pelete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that ' am an officer or director
of the corporation ghihe receiver or jrugtgh empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on a
TAMES S, HHerrgow Pb FP-/-06 \/71///37/-:,0,: z.

[ Defima Phone #




