’ FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000094188 3ot (02-04-2008 90039 042 ***150.00

1. Entity Name

A.L. HEFFNER INVESTMENTS, INC.

Principal Place of Business Mailing Address . q U U 1900V
9096 ENGLEWOOD CT. 1680 SW ST. LUCIE WEST BLVD.
VERO BEACH, FL 32963  US SUITE 204

PORT ST. LUCIE, FL. 34986

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
55-0639830 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, MICHAEL D £5Q M_LH&F_&::!_ TR
1680 SW ST. LUCIE WEST BLVD. e febie)

1 ress (P.O. Box Number is Not Acce
SUITE 204 _ME%_M D Lﬁ+

PORT ST. LUCIE, FL 34986
“Vero Beach FL | 540

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

SIGNATURE
Signature. lypld o fnlect name of registered agenl anﬂ if plic*:le, (NOTE: Registared Agenl signatura requirad when rainsLating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campargn Elnancmg $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust ¥Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ petete MLE DPsT O Change [T Audition
NAME HEFFNER, JOSEPH H JR. NAME Hep@ nee, Josephn H.JR -
STREET ADDRESS | 360 LARIMORE VALLEY DRIVE STREETADDRESS | fo 9l Fng kW Coucx
or-stIP | CHESTERFIELD, MO 63005 CITY-5T-21P Ve Beacth, £L. F27963
TITLE [ petete TMLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TINLE [ peteto e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Y- 57-2IP
TITLE 7 Delete TITLE G Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all othar like em ered.
SIGNATURE: A ™




