2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

|
DOCUMENT # P37317 Mar 26,2007 08:00 AM
1. Enly Name Secretary of State
HEATH AND ASSOCIATES INCORPORATED
Principal Place of Business Maiing Address
108 W. WARREN ST. P.O. BOX 185
SUITE 300 SHELBY NC 28151-0185
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE) Numbaor ~ Applied For
56-0795012 Not Applicable
Zp Country Zip Country 5. Cerlificato of Status Desirod O 38'75 A_ddnional
Fee Required
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

SALMON, JAVIER

6021 SW 1290 CT Street Addross {P.0. Box Number is Not Accoplable)

MIAMI FL 33183

City FL Zip Code

8. Tho above namad entity submils inis statement for tha purpose of changing its registered office or registered agent, or bolh. in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siyrelure, typed or printed name of registared agent and g apphcabla {NOTE. Fegsstercd Aqent signalumo required whan ramsiatrng) DATC

FILE NOw1!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes Wil Be $550.00 . .
Make Check Pavyal;le to Florida Department of State . TrustFund Gontriuton. - L] Addedto Foas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFF'CERS AND DIRECTORS IN 14
TILE PS O Delate PIE [ change [ Addition
NAML HEATH, ERIC § NAMI
sTREEs apRess | 413 JOHNSFIELD ROAD STRLET ADDRESS
cy-st-ze | SHELBY NC 28150 CITY- ST-2IP
e v 1 Detete e [ change [T Additien
NAME KINNETT, KELLY P NAME UDOOo0ETTT TS
SIREETanpRESs | 100 TALL PINE DRIVE SIREET ADDRESS Q402 /07-30005-031% 150,00
AIFY-8T-1P SHELBY NC 28152 CIrY - 81- 719
TILE T [ Delele miE [ Change [ Addilion
NAME HEATH, ANGELA N NAME ’
SIReET ADDRESS | 413 JOHNSFIELD RD SIRELT ADDRESS
ciy-s e SHELBY NC 28150 CiTY-31-70
TME [ pelete THLE [ charge [ Additicn
NAME NAML
STREET ADDHESS STRLET ADDRESS
CHTY-81-7IP CITY-81-21P
e ] Derere T [ Change [ Addition
NAME. NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST-7iP ) CIFY-S1-21P
TIILE [ Delele 0L [ change ] Adilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-§1-2p CITY-$1-71P

12. | horeby cerlify that tho information supplied with Lhis filing does not quaiify for the exemptions contained in Section 119, Flonda Stalles. | further certify that the information
indicated on this report or supplemental report is rue 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 raceives-gr trustee emyeowered 1o axecule this report as required by Chapler 607, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11

il

[ ¢changed, or on a?m sgvith all othar like empowered.
SIGNATURE: E. Scott Heath, President 704/487-8516

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phore 4




