FILED
"2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

-ANNUAL REPORT (AR)’ — *  Secretary of State

DOCUMENT # P95000081845
1, Enilty Namo 04-20-2007 90094 034 ***150.00
HARBORTOWN CANAVERAL, 'NC.
Principal Placo ol Busingss Mailing Addross
2700 HARBORTOWN DRIVE PO BOX 630067 boviJ01d
”SEHRITT ISLAND FL 32952 VERQ BEACH FL 32965-0067
A R 00R D2 A T IR
2. Principal Place of Business - No 2.0. Box # 3. Mailing Address
Suite, Apt. 4, 0. Suite, Apl. , &i¢. 15t MOORE CR2E034 (10/06)
City & Stalo City & Statc 4, FE1 Number 59-3352714 ::?m‘i‘:m
e Country Zp Counlry 5. Cerliicato ol Status Cesitod O ?:;'gesq;?:mm'
= -== " = 6-Nome and Address of Curren! Regisiered Agent® =~ -~ T~ z7y T-—Name end Addresy of Ngw Registered Aganmt~ - == = = =] —
Name P = /
HEFFLEBOWER, DAVID L d -
850 66TH ;RI;E v Suod Kot (0. Gox Numbor s Not Acgépighio)

VERO BEACH FL 32966

City FL ‘ Zip Codo

tha obtigalions of registeragdagont.

Vel Gehklodoeier L ou-[1-07

4. The abovo namod y?lhis stalement lor the purpose of changing its registered offica or registered agont, o1 both, in the State of Fiorida, | am (amiiar wilh, and accopl

SIGNATURE
Sqnmn.‘p-d o prnied rome o ragisiarea agen! g g Lincacie. INDTE: Fagraretac Agen agniiume reqursy when rqnde ) CATE
FILE NOW!I! FEE IS $150.00 ) R .
. 9. Elociion Campaign Financing $5.00 may Ba
Attor May 1, 2007 Foe Will Be $550.00 Trust Funa Conuibution. [ Adked bo pae

Maka Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 Detete iy O crange [ Addiien
AW HEFFLEBCOWER, DAVID M
i) aporess | PO BOX 680067 TR 1T ADORLSS
CITY-S1-NP VERO BEACH FL 32969-0067 chy-si-ap
e 3 Dclete une 7 Change (3 Aduilion
HAME AN
SIRRE | ADORESS SIRHE] ADDRESS
ely-5-1P CIY-S1- 1P
i [ Detete i DOcrange [ Asditon
T . NAME )
SIRET ADDRFSS SIFIE) ADORCSS
cry-st-ap ‘ ry-si- e
e O Dolete i [ cChange [ Addilion
NAMI NAML
SIREY ADDRESS SIRI 1 5 ADORESS
ciry-s1-IP ory-sI-ap
e O Detese i [ change [ aodition
AN, HAMI
SIRETI ADORESS STRLE T ADDRI S5
CIN-ST-2IP cily-s1- /P
nae O Detete me [ change [ Adailion
NAME NAM
SIR T 1 ADDRESS SILT ADPRESS
cily-S1-2P cy-$1- 2P

1Z. | hereby corlly that the inlormation supplied with this filing doas not gualily lor the exemptions conlained in Section 119, Flotida Stalutes. | turther certify thal tho information
indicaled on this ropor! or supplomental repor is rue and accurgle and thal my signature shall have the same Iegaal efloct as it made undar calh; that | am an officer or direcior
of the corporation or the receivel or ruslee empowoered o exgéule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an auachyment with an address, with all ot like empowered,

SIGNATURE:

Ma TURE AND FYPED O P 'SIGAING OFFICER OR DIRECTOR Oate Cayrere Pror ¢




