2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 09,2007 8:00 am

DOCUMENT #P97000047862
it ecretary of State
HEFFRIN CONSULTING, INC. 04-09-2007 90068 008 ***150.00
Principal Place of Business Mailing Address
14041 STRINGFELLOW RD 14041 STRINGFELLOW RD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
s ST G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
| BORKEELIA, FI BOKEELIA. FlL 59-3456601 Not Applicable
Zip - Countr Zip 7 Country " ) 8.75 Additional
33922-2016 v LyEE 33922-2016 LEE 5. Certificate of Status Desired M gee Flequiret; lonz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFREIN, VERLA L HEFFRIN, VERLA L
Street Address (P.O. Box Number is Ngt Acceptable)
;?gg BLANDING BLVD. 14041 STRINGFELLOW RD
JACKSONVILLE, FL 32244
ty Zip Code
BOKEELIA FL 153922 2016

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

SIGNATURE
Signature, typed or printad name ¢f regslered agant and ttle il applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution., O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE XQ’Q Change [ Addition
HAME HEFFRIN, VERLA L NAME
STREET ADDRESS | 7350 BLANDING BLVD. STREET ADDRESS 14041 STRINGFELLOW RD
CITY-51-2IP JACKSONVILLE, FL 32244 CITY-ST-7IP BOKEELIA, FL 33922_2016
e O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-51-2P
LE [T Delete TILE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

. ) Vexe In p He T70IV
SIGNATURE: ‘/744/@ F et i 0t ooy  Ghtsegoire

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNA GAFFICER OR DIRECTOR Date Daytima Phone #




