2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P98000004479 = ecretary of State

1. Entity Name -30- *%%150.00
HERITAGE GROUP REALTY, INC. 04-30-2007 90346 012 71

Principal Place of Business Mailing Address
26212 MADRAS COURT /0 PHILIP ) PALMER
CHARLOTTE HARBOR-FL 33983 »- 25365 RAMPART BLVD -

PUNTA GORDA, FL 33983  US

Aba1n Mmadpas T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
g WF)T!\ ()‘O?\b A ? L 65-0827407 Not Appiicable
Zip Country Zip 3’5 c\ % ! Courtry 5. Certificate of Status Desired O geaegesqt}.:dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SEIDER, WILLIAM M

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named enlity 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
Signaturs, typed o prirted name of registered ageni and hitie # applcable. (NOTE: Registere Agent signatura recusred when reinstabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O petete TITLE []Change [ Acdition
MAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
ciry.st-2p PUNTA GORDA, FL 33983 CIvY-ST-21P
TILE vP O pelete e [ Change L] Addition
NAME JOHNSTON, ANDREW NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY -ST- 2P PUNTA GORDA, FL 33983 CITY-ST-Z1P
TILE [ oelete THILE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-$1-21P
TILE [ velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $1-2P GITY- SE-ZIP
TIMLE [ pelete TIRLE [ Change  [[] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2i1P CITY- $T- 2P
TILE 1 oelete TMLE {(JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart or supplemental 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 receiv trystee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with alLafMer like empowered.

SIGNATURE:

i o baluea  3fiefel 991904 Yogy

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




