2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT #P07000091474

1. Entity Name
HEATH FINANCIAL ENTERPRISES INC

ecretary of State

04-02-2008 90033 014 ***150.00

Principal Place of Business

130 BELLAMY TRAIL
SEBASTIAN, FL 32058 US

Mailing Address

130 BELLAMY TRAIL
SEBASTIAN, FL 32958

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

g

Suite, Apt. #, eic. Suite, Apt. #, elc.

2

01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;gwmm"“d
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agerit
-— : — {—Neme - - —— e ———————
HEATH, HERBERT D
130 BELLAMY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32058
City FL I Zip Code

8. The above named entity submits this statement for fé purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
7,

| L

tha obligations of rm
SIGNATURE X p A/

 tfpetl cx printed nome of registered fgent and tile  appicabia V.

(NOTE: Rogistnred Agent sipnature requires when reinetating)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

£5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelee FITLE O chnge [ Addition
NAME HEATH, HERBERT D MAME

STREET ADDRESS | 130 BELLAMY TRAIL STREET ADDRESS

CITY-5T1-ZP SEBASTIAN, FL 32058 CITY -ST-2IP

TILE 3 Delete TITLE Clchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p CITY-ST-21P

TALE {23 Delets FITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Gary-s1-2P CATY-ST-2P

TME {1 Deiete TME [ crangs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-3P

Tme (0 Deiee VIILE O Crange [ Additton |,
NAME NANE

STREET ADDRESS STREET ADDRESS

CITy-8t-21p Y- §T-21p

TTE 3 oelete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-2P oY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Statutes. 1 further certify that the information
i that ey signature ghall have the same legal effect as if mads under cath; that | arm an officer or direttor
of the corparation or the receiver or rustes empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11
t wi
&

i /%/ber/ D He lﬁgf 3/%:’A>f

indicated on this report ot supplemental report is true and accurate and

changed, or on an alta.chma’n/w adgifess, with all other like

SIGNATURE: X <

ared.

772~
353-/10/%

BIGNATURE AND TYRED O FRINTED NAME OF SIGNING OFFICER OR [XRECTOR

Caybrne Phone #




