FILED
2007 FOR PROFIT CORPORATION - May 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1DECJCNUM ENT # P06000031 508 05-11-2007 90029 045 ***150.00
. Entity Name
HERON COVE HOLDINGS, INC.
Principal Place of Business Maiiing Address
6215 WILSON BLVD PO BOX 7779 110981
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 : Q“
R —| I TR AT
Suile, Apt. # etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
‘ 20 -yygw / Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O Eg'gesqaf:é"‘ma'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typud or printed naine of reglstered agent and 1itle if applicable. (NOTE: Registered Agent signalure required whars reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Datete TITLE [ Change [ Addition
NAME WATSON, JAMES D NAME
STREET ADORESS | 6215 WILSON BLVD STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32210 CiY-S1-21P
TLe D O velete TILE O Change [ Addition
NAME TOWERS, JR., WILLIAM B NAME
STREET ADDRESS | 6215 WILSCN BLVD STREET ADDAESS
CITY-ST-ZiP JACKSONVILLE, FL 32210 CITY-ST-ZIP
TITLE D 7 Delete TITLE [J Change  [] Addition
NAME TOWERS, JOHN B NAME
STREET ADORESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 G- 5T 7P
TITLE 3 Delete TITE O Change  [7] Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Gelete TMLE [3Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11f
changed, or on an atiachment with an address, with all other like emp .

SIGNATURE:

Mo B low bl Ypiso)  Ded-20p48FF

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Oﬁ DIRECTOR Dayume Phone #




