FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 23,2007 8:00 am

DOCUMENT # P06000039945 - T Secretary of State
1. Entity Namo oy Q2 02-23-2007 90042 023 ***150.00
CONNIE HEIDBUECHEL, P.A. ¥ /;
\%‘5}_&_‘_,}:‘?
Ptincipal Place of Busingss Mailing Address
142 NW BROKEN QAK TRAIL 142 NW BROKEN QAK TRAIL
B B Hll”ll‘ m ||”| I"H Ilm Il“l "w II’“ “Hl ‘l“l ‘Im MH Imll‘ H ‘ll}
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, alc. Suite, Apl. ¥, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI! Numbor Applicd For
20 - %52 f?ﬁ/gé Not Appiicable
Zip Couniry v Country 5. Corlilicaie of Slalus Desired ] 38.75 A.dd"iona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDBUECHEL, CONNIE
142 NW BROKEN OAK TRAIL Sireel Address (P.O. Box Number is Not Accepiable)
JENSEN BEACH FL 34957
City FL Zip Codo

8. The above named eniily submils this siatemaont for the purpose of changing ils rogistered office or regislered agenl, or beth, in he Slale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, yped of philed rarme f regislacd AGent ana e 1 anpleable [NOTT. Regstercd Ageat Sk3atue reaursd when reinsialing b BATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Eleclion Campaign Financin J

After May 1, 2007 Fee Will Be $550.00 Trost Funa Cemibuton ] $5.00 may b

Make Check Payable to Florida Department of State
| 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

1A PD ] Gelete Ti O change [ Addilion
NAME HEIDBUECHEL, CONNIE NAME
st aporiss | 142 NW BROKEN OAK TRAIL SIREET ADDRE 55
oy si-ne | JENSEN BEACH FL 34957 Y St 2
Tt 3 Delele 1HIE [J change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRE S
CIY-SI-71P CITY - ST- 2P
mL o—— L . ™1 oalee i I Grenge 1 Agdition
HAME NAME
SIRET ADDRFSS STREET ADDRLSS
CITY S1-ZIP CIry ST 21
e ] Dejete 1K, Jchange [ Addilion
NAME MAME
STRLET ADDRESS STREF] ADDRI 88
ClIy -s1-21F CITY- ST 2IP
1ITE (I Delets TILE []Change [ Addilion
AL NAME
STRIET ADDRESS SIHEE | ADDRE 55
CITY-S1-21P Iy sI- 21
e O neete HILE ) Change ] Addilion
MAME NAME
SIREE] ADDRESS SIRCET ADDRE 5%
Chny-sl-21P CITY S 2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions conlained in Section 118, Florida Statutes | furlher certify that the information
indicaled on this report or supplemental reporl 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 corporalion or the receiver or truslee empowered 10 axecute his reporl as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all other ke empowered.

SIGNATURE: ([/W/ lc\ﬁ/v}....\ A-€-07 777 -F08-2305

SIGNATURE AND TYPEIFDR §RINTED NAME OF SIGNING OFFICER OR DIRCCTOR Dale Navtme Prone #




