FILED
2007 FOR B R ORI T R ORATION May 07, 2007 8:00 am

DOCUMENT # P06000073909 Secretary of State
1. Entity Name 05-07-2007 90074 025 ***150.00
HEIDELBERG CAPITAL CORP
Principal Place of Business Maiting Address s
17513 CANAL SHORES DR 17513 CANAL SHORES DR 40 10y
ODESSA, FL 33556  US ODESSA, FL 33556  US .
R RV RTRTR A A

Suite, Apt, 4, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-4936559 Not Applicable
ze Country Zp Country 5. Certiticale of Status Desired O ?ese;esq mﬁma'
6, Nama and Address of Current Registered Agent 7. Nama and Add of New Rogl d Agent
Name
HEIDELBERG, JAMES V
17513 CANAL SHORES DR Sireet Address {P.O. Box Number is Not Acceptabie)
ODESSA, FL 33556
) City FL I Zip Code

8. The above named entily subrmits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primad name of regsieted sgent and ttle ¢ apphcable. (NGTE: Pag islerad Agant signatre iaquirad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.§ , the
:,Due by Saptember 14, 2007 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. c QFFICERS AND DIRECTORS 11. ADDBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ Delete TITLE [ change [ Addition
NAME ~ | HEIDELBERG, JAMES V NAME
STREET ADDRESS | 17513 CANAL SHORES DR STREET ADORESS
CIrY-5T-2IP ODESSA, FL 33556 CITY-5T- 2P
THLE BC 3 Delete TITLE [ change [ Addition
NAME HEIDELBERG, JAMES V NAME
STREET ADDRESS | 17513 CANAL SHORES DR STREET ADDRESS
CHTY - ST-ZIP ODESSA, FL 33556 CITY-ST-21P
TME 2 Delete TRE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 7 pelete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
£ITY -ST- 2P CITY -51-2IP
TITLE [ pelete TITLE [J Change ] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2F
TILE 1 cekte TINE [0 Change  [J Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST- 29

12. | hereby certilz‘thal the information supplied with this filing does not guality for the exemnptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustegr empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrgss, with all other like empowered.
SIGNATURE: \/j/ James V. Heidelbare </1/2007 -2240
RE AMD TYPED OR PRINTED Date © 4

SIGNING OFFICER OR DIRECTOR ’ Daywne Phone #




