- FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT S ecretary of State
DOCUMENT # P95000075017 3 04-11-2008 90051 029 ***150.00

1. Entity Name

HERON'S FOREST DEVELOPMENT COMPANY

Principal Place of Business Mailing Address -
17 S. PALAFOX STREET PO BOX 12358
STE 394 PENSACOLA, FL 32582 US

PENSACOLA, FL 32500  US

. Post Office Box 12358 04022008  Chg-P CR2E034 (12/06)
3 West Garden Street, Suite 3941 poysacola, Florida 32591 T oo
Pensacola, FL 32502 59-3358920 Nat Applicable
Ze Country o | 5. Certilicate of Status Desired [ gga.gesqﬁdr:;“unm
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent
Name
BAKER, RICHARD R i )
17 8. PALAFOX ST . :
STE 394 | 3 West Garden Street, Suite 394
PENSACOLA, FL 32501 | Pensacola, FL. 32502
City™ - S - FL l Zip Code

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

SIGNATURE
Signature, typed of printed nams of regislered agent and titke il applicabie. (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
MLE PD 7 Delete TITLE ) W Change [ Addition
e WALTON, GARRETT W NAME 3 West Garden Street, Suite 394
STREET ADDAESS | 17 S PALAFOX ST STE 394 STREETADDRESS | Papsac ola, FL 32502
CITY-5T-2P PENSACOLA, FL CiTy-57-2IP 2 - = /
TIILE VPST [ Delete TTLE : 4 Mhange 1 Addilion
NAME BAKER, RICHARD R e 3 West Garden Street, Suite 39
STREET ADDRESS | 175 PALAFOX ST STE 394 smeer aonfess | Pensacola, FL 32502
CITY-ST- 7P PENSACOLA, FL CITY-ST-2P ’
1ITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dekte TITLE [Jchange [ Adgilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2P
TITLE 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-§T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CliTY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the information supplied with this 1‘|Iiné; does not qualify for the exemptions containad in Chapter 119, Flosida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered 1o execute 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 att other like empowered.

Richard R. Baker 4/4/08 850-434-5330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




