2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000123911

1. Entity Name

HERITAGE GROUP OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

26212 MADRAS COURT
(HARLOTTE HARBOR, FL 33983

Mailing Address

26212 MADRAS COURT
CHARLOTTE HARBOR, FL 33983

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90227 041 ***150.00

LR 0 RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0O - 5 ﬂ (955 3{7 Not Applicable
i Zi Count, ;
Zip Country L ountry 5. Cerificate of Status Desired 0O $8.75 Aqditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

Zip Code

o FL

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

SIGNATURE
" Signature, typad or printed name of regisierad agent and tibe if applicable. {NOTE. Registered Agen signature reguired when renstating) DATE
f F'LE Nomn FEE Is s1 so-m 8. Election Campaign financing $5'00 May Be
i After May 1, 2007 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Detete TITLE DIVST [ Change [ Addition
NAME NAME QAmek PN . e
STREET ADDRESS STHEET ADDRESS Exlk ™ AL RAS
cm-s1-2p OITY-ST-2P wWHTR GeRDA. F L 3398
nee 1 Detete TILE [Jchange ] Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP
TALE 7 Detete TLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITY-ST-ZIP
TME [ Delete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TLE [ Delete TALE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ; ..
CITY-S1-71p CITY-5T-27 ' -
e O oetete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21 CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurale 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 re: ered 1o execute this repon as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ith all other like empowered.
Qe p I bufmel

5:GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30.} \L!o') 441 -6 - '-I:O.s’f

Daytime Phone 8




