2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000090545
1. Entity Name
HERITAGE LOGISTICS, INC. F| L = D
Principal Place of Business Mailing Address 0? AUG 27 AM 10. 21‘
3621 CLEVELAND AVE. 3621 CLEVELAND AVE. G e R ”l l E
FT MYERS, FL 33901 FT MYERS, FL 33901 JL. ;\ AS"‘ . _:,’ _ ;
R N R M I\HIIIHIIH\IINIIHIlINII!I! iy
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232007 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4. FEi Number Applied For
Not Appiicable
“p Country &p Country 5. Certificale of Status Desired ] ?eae.;esqﬁ:?(;ﬁond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILES, PAUL E
4315 METRO PARKWAY Street Address (P.0. Box Number is Not Accepiable)
SUITE 510
FT MYERS, FL 33816
City FL Zip Code

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

SIGNATURE
Slgnature, yped or printed rame of rugisiered agent and ttls 1! applicatre. (NOTE: Registered Agent signature required when reinststicg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE s A vene TITLE [ Change  [[] Addition
NAME HENDRY, DAWN NAME
STREET ADDRESS | 2665 CLEVELAND AVE. STREET ADDRESS
erv-st-2¢ | FT MYERS, FL 33901 ony-si-zp %élCU_ B}
TITLE 'P(ES\d ernT O Detete TITLE [ Change  [] Addition
NAME Kenneth Berdl (_,( NAME
STREET ADDRESS |Qlpln S Cieve lawnd Aav STREET ADDRESS
otz |FE g ers  3390i CHFY-ST-ZIP
TITLE 1 gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P cimy-S1-2iP
TILE 1 elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-71P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-S1-21p

12. I'hereby certity that the information supplied with this Ml 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repol accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes xecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, ¢or on an attachment with a el like empowered.
B-23061 M3 NTT

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone B

SIGNATURE:

Y




