FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000031508

1. Entity Name
HERON COVE HOLDINGS, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD PO BOX 7779
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32238

R RRRR A et

04022008 Nc Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApaeA

204423231 ot Applicabla
5. Certificate of Status Desired | ?g;esq :::diﬁonal

6. Name and Address of Current Reglstered Agent

STONEBURNER, GRESHAM R Do NOT WR'TE

841 PRUDENTIAL DRIVE SUITE 1400

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above narned antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnisd nina of regesteted Agent &nd e i appkcabie. (NOTE: Regisirad AQant signature racinmd when renstaing) DATE
FILE NOWH!! FEE 18 $150.00 5. 5'“3‘;" ‘f;‘gpa"'?g f_‘"a”"""g O ﬁ’dg‘{#ﬂv Ba LICOIOE340:93
After May 1, 2008 Foo will be $550.00 rust Fund Cantribution. aes 05523/ 00-30061-006 150,100
10, QOFFICERS AND DIRECTORS ]
TITLE D
NAME WATSON, JAMES D

STREE? ADDRESS | 6215 WILSON BLVD
Gy -S1-2P JACKSONVILLE, FL 32210

FTLE D

NAME TOWERS, JR., WILLIAM B
STREET ADDRESS | 6215 WILSCON BLVD
CITY-51-21P JACKSONVILLE, FL 32210

TITLE D
NAME TOWERS, JOHN B

6215 WILSON BLVD
3:::-22?:{55 JACKSONVILLE, FL 32210 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
cayY-§1-21P

mE

HAME

STAEET ADDRESS
CITY-S1-2IP

or the exemptions contained in Chapter 118, Florida Slatutes. | further cerity that the information
my signaturé shall have the same legal effect as if made under oath; that § am an officer or director
1S rey gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powgfed.

AW am Bhwrecdy. Y3008

SIGNATLRE AND TYPED OR PRINTED NAME OF mmx{yﬁn OR DIRECTOR Date Dayhra Phore #

12. | hereby certify that the information suppliad with this fiing does not qual
indicated on this report or supplamental raport is true and accurate a
of the corporation or the receiver or lrustée empowered 10 axecut
changed. or on an attachment with an address, with all other K

SIGNATURE:




