FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNMUAL REPORT £
DOCUMENT # P97000086248 ecretary of State
04-30-2007 Q0838 013 ***150.00

1. Enity Name
HERITAGE PP 1, INC.

Principal Place of Business Mailing Address
26212 MADRAS (T. 200 SOUTH ORANGE AVE X
CHARLOTTE HARBOR, FL. 33983 C/O WILLIAM M SEIDER ' A 00 9 3 GB Q

SARASOTA, FL 34236

B T A

LU MadRas T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
wNTA Gokbh €L 65-0783919 Not Applicable
4p Country gpa 9 % 3 Ci{“g A 5. Certificate of Status Desired 0O ?ese'-R’asquA'du':dmmal
6. Name and Address of Currant Registerad Agont 7. Name and Address of New Registered Agent
Nams

SEIDER, WILLIAM M
200 S. ORANGE AVE. ) Street Address (P.O. Box Number is Nat Acceptabla)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this slatement 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
Signatuwre, lyped o prnied name of registered agent and btle i appicable. {NOTE Reg:sierad Agent signalure reguired whien rensiating) CATE
‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign F.i‘nancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST O Delete e Olchange [ Addition
nae - | PALMER, P J NAME
STREET ADDRESS | 20212 MADRAS CT STREET ADDRESS
Ciry-51-2IF PUNTA GORDA, FL 33983 CITY-3T-2IP
me 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
me 3 Delete TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St<21P CITY-ST-2IP
TILE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
THLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. ¢ hereby cerlify that the information supplied with this ll‘linc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the r ered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac “with alt other like empowered.

!
SIGNATURE:

T or frustee em

wil
/‘}/M /’%‘—//Zﬁ ?\11\‘\? = Qaipak q!aﬂn Q4 Te-Hess

SIGNATURE AND TYPED OR PRINTED MANE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




