2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 26, 2008 8:00 am

DOCUMENT # P97000047862 Secretary of State
HEFERIN CONSULTING. INC. 03-26-2008 90024 029 ***1 50,00
Principal Place of Business ) Mailing Address
14041 STRINGFELLOW RD 14041 STRINGFELLOW RD
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
TR P [T e I RAC AT AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 03022008 Chg-P CR2E034 (12/06)
Cni& State City & State 4, FEl Nurnber Applied For
BOKEELIA, FL BOKEELIA, FL 50-3456601 Not Appiicable
Zip Country Zip . Country ) $8.75 Additional
33922-2016 LEE 33922-2016 LEE 5. Certilicate of Status Desired O Feo Hequirec; lona

7. Name and Address of New Registered Agent

- 6&.-Name and Address of Current Registered Agent

Name

HEFFREIN, VERLA L
14041 STRINGFELLOW RD
JACKSONVILLE, FLL 32222

Street Address (F.Q. Box Number is Not Acceptable)

City 2Zip Code
BOKEELIA FL |3593%-2016
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied name ol registered agent ang btle it apphcable. {NOTE: Registerec Ager| signalute (aauired whan rensiating) DATE

9. Election Campaign Financing $5.00 May Be
|

FILE NOW!!! FEE IS $150.00 -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE (O Change ] Addition
NAME HEFFRIN, VERLAL NAME
STREET ADDRESS | 14041 STRINGFELLOW RD STREET ADDRESS
CITY-ST- 2P BOKEELIA, FL 33022 CY-$1- 2P
TIRE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TILE {1 Dalese TTLE ..« [.bhenge __ [ Addion. . _
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-§3-2iP
LE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-57-2IP
TLE [ delete TILE (] Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-SF-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on ihis report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officar or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an ay;mem with an address, with all other iike empowered. N

SIGNATURE: MM&@W 3-lf-05 Pby SE7726
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR OtRECYOR Date b Jnyhme Phone #




