2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000832 Mar 05, 2007 08:00 AM
1. Entty Namo Secretary of State
FAMILY HERITAGE, INC.
Principal Place of Businoss Matling Address
261 SUTHERLAND CT 261 SUTHERLAND CT
ARV
2. Principal Place of Business - No P.O, Box # 3. Maitng Address
Suite, AplL. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10,{05)
Cily & Slale City & Stale 4, FEI Number Applied For
58-3289699 Mot Appticable
Zlp Couniry Zie Couniry 5. Cerlificale of Slalus Desired O Ei‘gsqlﬂ?:gw"al
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
EVANS, CAMMIE P
261 SUTHERLAND CT Strecl Address (P.C. Box Number is Nol Acceplablo)
APOPKA FL 32712
City FL Zip Code

8. The abovo named entity submils this slaloment fer the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnalure, yped o printed name of regisiared agenl and tile ¢ appheabla. (NOTE: Regisiered Agen! signature requited when ianslaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. [ Added to Fess
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete INE Cchange [ Atdition
NAME EVANS. CAMMIE P ) NAME
sTRFET ADDRESs | 281 SUTHERLAND CT SIREET ADDRESS HONNMNESSERA
: ONNNES5SAAS
Sl APOPKA FL 32712 §1- o A0S
CIry- St-21p eiry-81- 2P 021207 -20117-011 150,80
Tir D T Delete TILE {7 Change  [] Addition
NAME EVANS, NEILL H W NAME
SIRCT ADDRESS | 261 SUTHERLAND CT STREET ADDRESS
CITY-81-7IP APOPKA FL 32712 GITY-81-2ip
Tr O Delese e [Dchange [ Addilion
NAME NAMF
STRETT ADDRESS STREEY ADDRESS
CITY-§1-71P CITY-§1- 717
THLE 1 pelele TIE [ Change [ Additon
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-SI-2IP
TILE [ Delete TMLE ' [ Change  [] Aadition
NAME HAME
SIREET ADDAESS STREET ADDRESS
ChY-SI-2Ip CITY-ST-2P
e [ beicte L [ change (] Addilion
NAME NAME
SIRLET ADDAESS SIREET ADDRISS
CiTY-SI-2IP I -SI-2IP

12, | hereby cerlify that tho information suppliod with this filing does not gualily for tho exemptions conlained in Seclion 119, Florida Slalutes. | furlher certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal elfect as if made under oalh: that | am an officer or direclor
of the corporation or the recewer or truslee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlac with an address, with alt other like empowered.

.
SIGNATURE:

1/%2(2/2 Cammie. P Evans. 3]. o7 . Arzggoqsso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




