FILED

Mar 15, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000114899 03-15-2007 90031 044 ***150.00

1. Entity Name
M. L. HEISSLER, INC.

Principal Place of Business Mailing Address
12918 CHETS CREEK DRIVE SOUTH 12918 CHETS CREEK DRIVE SOUTH
JACKSONVILLE, FL 32224 LS JACKSONVILLE, FL 32224  US

NI ERRA

01162007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

20-3326144 Not Applicable
i v $8.75 additionat
§. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

HEISSLER, MARY L
12918 CHETS CREEK DRIVE SOUTH DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. Theg above named entity submits this siatemeni for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida. | am famibar with, and accept
tha obligations of registered agent.

SIGNATURE
) Sighature, lyped o orinted mame of regisiered agent and ltle Il apphcabie INOTE Repgustered Agenl signalure required when reinstating) DATE
[
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attar May 4, 2007 Fee will be $55u.00 Trust Fund Corvribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME HEISSLER, MARY L

STREET ADORESS | 12918 CHETS CREEK DRIVE SOUTH
CiTY-§1-219 JACKSONVILLE, FL. 32224

TITLE

NAME

SIAEEY ADDRESS
Ciry-51- 218

TITLE
NAME

c DO NOT WRITE

at IN THIS SPACE

STREET ADDRESS
CITY-g1-2IP

TILE
NAME - . -
STREET ADDRESS
City-g1-2P

TLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
ol Ine corporalion or 1he recever of trustee empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: 00\ S Sbo o D v e sder 31301 Guy Soaies

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme P
Koy Qg2 i il




