FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000075017 ry
04-13-2007 90179 036 ***150.00

1. Entity Name
HERON'S FOREST DEVELOPMENT COMPANY

Principal Place of Business Mailing Address : 9
17 5. PALAFOX STREET PG BOX 12358 .
STE 394 PENSACOLA, FL 32582 US ‘ q 0 “ Bn 1 3

PENSACOLA, FL 32501  US

AR AIRDIROMbERTOCE

. 04052007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE) Number . ADDUBU For
59-3358920 Not Applicable
5. Certificate of Status Desired ] ?2; ;fq:i‘g:;“ma‘

6. Name and Address of Current Registered Agant

SAKER, RICHARD R DO NOT WRITE
PENSACOLA, FL 32601 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name ol regrslerod agen and tilke | applicable. INOTE Ragisterad Apent signalure requirad when rginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campatgn F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10, OFFICERS AND DIRECTORS |
T PD
NAME WALTON, GARRETT W

STREET ADDRESS | 17 S PALAFOX ST STE 394
CITY-ST-2iP PENSACOLA, FL

TITLE VPST

NAME BAKER, RICHARD R
STREETADDRESS | 175 PALAFOX ST STE 394
CITY-ST-21P PENSACOLA, FL

TITLE
NAME

gt DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: Jodbuit £ Blote B shhowd K Boioe Yo7 Fiv- d39.5230

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




