FILED

2008 FOR PR&E{"R%?,%F;%RATWN Apr 24,2008 8:00 am
. ANN
= ecretary of State
DOCUMENT # P96000006370 04-24-2008 90103 045 ***150.00
1. Entity Name
HERITAGE TIME, INC.
Pnncipal Place of Business Mailing Address
3782 TAMIAMI TRAIL 3782 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 IS
A (LA ARRHOLR TG AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FE! Number Applied For
65-0647740 Not Applicable
Zp Country Zip Country §. Cenlificate of Status Desired [ ?g;esq Sifd“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADHAISKY, GUY J :
3537 ALFRED RD Street Address (P.0. Box Number is Not Acceptabie)

NORTH PORT, FL 34286

City FL l Zip Code

8. .The above named entlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the Bbligations gf registered agent,

SIGNATURE
! o privfd name of registerect ngent and lita It appicable. (MOTE: Rogisiered Agent signatura recuired when remsteting) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T S [ Delete THLE [ Change [ Addition
NAME FOUNTAIN, CHRISTINE NAME
STREET ADDRESS | 95T ALFREDRD 20873 $And MATLS A | e aoosess
CATY-8T- 29 NORTH PORT, FL 34286 CITY-ST-219
ME P 7 Detete TILE [ Change [ Addition
NAME PADHAISKY, GUY J NAME
STREET ADDRESS | B6F7-ALEREBRD A0SI § Ar3 L0 b, STREET ADDRESS
CiTY-51- 279 NORTH PORT, FL 34286 CAY-SI-2F
TILE 3 petete TTLE [dChange  [J Addition
NAME - : RAME
STREET ADIIRESS STREET ADDRESS
ity -ST-2F CIFY-ST-2P
TTHE [ belete e [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-ST-2P
TALE O elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TALE . . [ petete TILE ' [JChange  [J Addilion
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P Cmy-ST-2P

12. | hereby cerli[fﬁy.thai the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplernental 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 director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ﬁw 0 Guy X, Pronigby idah7al ?%Q‘S\S‘SSI‘O

s el et i




