2006 FOR PROFIT C(?RPOBAT
ANNUAL REPORT {(AR)

T

IoN FILED

DOCUMENT # P9s000000832

1. Entity Nams

FAMILY HERITAGE, INC.

|

E L

Feb 13, 2006 08:00 AM
Secretary of State

Principal Place ot Business

261 SUTHERLAND CT
AFOPKA FL 32712

Mailing -i\ddress

261 SUTHERLAND CT
APOPK FL 32712

VBRI

2. Prncipal Place ol Busiiess 3. Mading Address
'

oL
Buite, Apt. £, elc.

; tst MOORE CRZEQ34 (10/05)
City & Stale City & State 4. FE! Numbar " | [ArpiecFor
i T 503209699 | fie e
Zip Country Zp | Country 5. Cemilicate of Status Desired J §8.75 Additianal
E Fee Required
7" & Mame end Address of Current Reglstered figent - 7. Name arrd Address of New Registered Agert
Name

261 SUTHERLAND CT

|
EVANS, CAMMIE P 7 g
APOPKA FL 32712 |

Street Address {P.G. Bax Numbar is Not Acceptabile)

City

FL I Zip Cada

tha abkgations of registered agent.

SIGNATURE - q

8. The above named enfity submits this staterment far the purpese of changing 118 registered cffice of registerad agent, or both, in the State of Florida, | am lamiliar with, and éi;r::

Signare, typad or preved name ol megrsterad agent end Lbe i appicibie
L

INDTE Repstered Agem spoaiure 1equred whsn ronsialing)

DATE

© O FILE'NOWIN FEE IS $150.00 O

8. Etection Campaigr Financlng  $9.00 May £

| After May 1, 2006 Fee Will 8&3550.0(!,, s Trust Fund Coniribution. [ Added to Fees
Make Gheck Payable to Flarids Departient of State | |
10 OFFICERS AND DIRECTORS 13, ADOITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
SME D ' U 7 Delete TLE [Dchange  [JAd
HANE EVANS, CAMMIE P HEME
STREET ADURESS | 261 SUTHERLAND CT STREET ABDRESS
LIFY-5T-1F APOPKA FL 32712 ] CITY-57-71P -
e o] T petete THE 3 Change T AS
RAME EVANS, NEILL H - BAME
STREET ADDRESS |26 SUTHERLAND CT ﬂ STRECI ADDRESS
City-5T-2iP APOPKA FL 32712 , GiTY-8T-2i0 o
e ! 3 petete THiLE O Gange [ 27
NAME HAME
STREET ADDRLSS STRETT ADDRESS
CHFY-5T-21p CiTY-5T-21p
T r - - a
THE 7 Detefe TIfiE Ccharge Tax
! -
HAME HAME UDDUQBi:ﬁE}_S
STREET ADUKLSS L STRELT ADDRESS e/ A Gb"GDUEcQ‘UI 1 ISG . Gﬁ
CHY-S1-IF ! CiTY-51- 2P
TE I O oelete TiE ClChange  [Jaar
NAME f NAME
STREET ADORESS STREET ADORESS
GITY-$T- 27 CITY-SF-21P
e 3 celete it {lChange s
NAME NAME
SIREET ADDRESS STREET ADDRESS
€Y -55-DP E CITY -S¥-T1P
12, 1 heraby ceorlily that the infarmalian suppled with this fiing goes riat qualify for the exemptions contained in Section 119, Florida Statutes. | fufther conlily that the iniorination
inclicated on s repon or supplemental report is true and accurate ant thal my signature shall have the same Jegal effect as if made under oath, that | am an officer or direciv
of the corporation of the recevgnor Trusies empowerad to bxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 1
if changed, or on &n attach t with an address, with all giger ke empowered.
. ) -t/ / g
. - 1O/ ~4{? - ?
SIGNATURE: L se ) E it U7-f70- K0




