FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000006370 A 01-16-2007 90184 002 ***150.00

1. Entity Name

HERITAGE TIME, INC.

Principal Place of Business Mailing Address Q U U U Lldv
18505 PAULSON DRIVE 18505 PAULSON DRIVE -
UNIT C-6 UNIT €-6
PT CHARLOTTE, FL 33954 US PT CHARLOTTE, FL 33954 US -
e M gl LT
3782 Tamiami Trail 3782 Tamiami Trail

Suite, Apl. ¥, elc. Suite, Apl. #. el

01052007 Chg-P CR2ED34 {12/06)

City & Stals City & State 4. FEI Numb Applied F
Pt Charlotte.FRL PT Charlotte FL 65_524?740 NZ:) Azp.i;arme

= T -

|p3 3952 Couniry Zip 33952 Country 5. Certificate of Status Dasired O ?i'zesql‘:g:;“o“m
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registared Agent
Nama
PADHAISKY, GUY J
3537 ALFREDRD . . . Street Addrass (P.Q. Box Number is Not Acgeptable)
NORTH PORT, FL 34285
| City FL | Zip Code

8. The above named entif,y submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

_the obligatidns of registared ag/e[[. D
' © o -
SIGNATURE A’/m"‘ — e 1-122D7)

Slgr‘u-:i;'re, yoel printe; rre 0! reqisiered agent and e ! apphcable. {HOTE: Registerad Agent signatura required when reinstaing} DATE
i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE s ] Delete TITLE [ Crange [ Adtition
NAME FOUNTAIN, CHRISTINE NAME
STREET ADDRESS | 3537 ALFRED RD STREET ADDHESS
CITY-81-21P NORTH PORT, FL 34286 CITy-S1-2IF
TLE P O celete TITLE [CChange  [] Addition
NAME PADHAISKY, GUY J NAME
STREET ADDRESS | 3537 ALFRED RD SIREET ADDRESS
oy si-ap NORTH PORT, FL 34286 CIvY-S1-4ip
TITLE 3 Delete TTLE {J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CHY-5T-41P
TILE [ Delete HILE O cChange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-0P
T [ celere TiLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-2P
TILE O Delete 1Lt O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgiementat report is trug and accurate and that my signatura shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustes empowered {0 executa this raport as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or un an attachmenl with an addrags, wilh al olher like empowered.

SIGNATURE: KPM\ /J — l;leO"I

sncmﬂwwun R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Prore #




