2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 08,2006 08:00 AV
DOCUMENT #P95000094188 =~ | <& Secretary of State

1. Entity Name
AL HEFFNER INVESTMENTS, INC.

Principal Place of Business Mailing Address
9096 INGLEWOOD €T, 1680 SW ST. LUCIE WEST BLYD.
VERO BEACH, FL 32963  US SUITE 204

PORT 57. LUCIE, FL 34986

mmmmmnansene B 1T T

01242006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

65-0639830 Mot Appiicable
. $8.75 additiona)
5. Certificate Of Status Desired [} Fea Required

6. Name and Address of Current Registered Agent

]
Kl

ER, MICHAEL D ESQ '
1650 SW ST. LUGIE WEST BLYD. DO NOT WRITE
SUITE 204
PORT ST. LUCIE, FL 34986 IN THIS SPACE

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

SIGNATURE oo =
$wghature, lyped or prinled nama of regrstered agant and e if anplicable (NOTE, Regislered Agerit signalure required when réTAstating) DATE o
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing %5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
1e. ~ DFFICERS AND DIRECTORS I e - i
TiE DRST : . ) e AT s . -

ek HEFENER, JOSEPH H JR. , o o
STREET A00%€SS | 360 LARIMORE VALLEY DRIWE N
oiv-ST-2P | CHESTERFIELD, MO 53005

o | HRRAN425445

o (2,18 MG-80096-018 150,00
STREET ADDRESS
GITY «ST-ZIP

TImE
NamE

i DO NOT WRITE

| - "IN THIS SPACE

BiAME
SIREEY ADORESS
CITY- ST-7P

THLE }
NAME

STREET ADDRESS
Gy -ST-BP

mLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hersby cenlify that the information supplied with this flling does net qualily for the exemplions contalned in Chipter 118, Florida Statufas, ) further cerfify that the information
indicated on this report or supplsmental report is true and accurata and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustes empowersd 1o axecute this report as required by Chapler 607, Flofida Statutes: and that my namé appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other lika empawsred,

SIGNATURE: o~ AL ) 2lvloe 772-23d-239 0

U $1GNATURE AND TYAED OR PRINTED MWMSGF S|GNING OFFICER OR DIRECTOR Date Daytime Prions 4




