2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED _
DOCUMENT # P99000066822°  * G Jan 29, 2007 08:00 AM
1. Eniy Name Secretary of State
HECK ENTERPRISES OF BREVARD, INC.

Prircipal i’la?;ﬁ?auéfnass Mailing Address -
307 BAREFOOT BLVD 307 BAREFOOT BLVD '
= e MR TRRREARIERERANRA
2. Principa! Place of Business - No P.O. Box # 3. Hailing Addross
Suite, Apt. #, ofe ' Sude, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FELNUmber o | 1applica For
99-3589836 _ | [Nt Appicablo
Zp Couniry Zip Counlry 5. Cerlificate of Status Desired O geae'gfq:;:ém"al
6. Name and Address of Current Registered Agoent 7. Name and Address of Newﬂgglstre}agiggcit ) -
. el C e _ | Mame L R
'HECK, BONNIE ’ I R S =
307 BAREFQOT BLVD Strect Address (P.Q. Box Number is Not Acceplable)
SEBASTIAN FL 32976 e —
Ty T 1 | ZpCods
{ o - FL
g8 The above\n j is statement for the parpose of changing its rogisterad office ot ragistered agoni, or both, in the State of Florida. 1 am familiar with, and accopt

SIGNATURE
<4 ragsierad agent and tife r apphcadle, {NOTE: Regstered Agent signalum rguirsd when rensielng)
] . .
AﬂeFﬁE 5110;'#0![}; I!;'EE‘E:H%‘!S%:;O 0 . Eloction Campaign Financing  $5.04) tay 8e
rMay 1, ee Will Be . TrustFund Contribution 1 Addedto Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne b 7 Detete Ting Clchange  (J Addition
ﬁm[ HECK; JAMES BAKE H -
siree? ioufess | 307 BAREFOOT BLVD. SIREET ADDRESS 01 ga?l},%gﬁggégﬁi’ 4
ar sizp | BAREFOOT BAY FL 32976 cHY ST 2F Salodemy (—014 150.00
B 3 folete e O Change [ Adition
MAME MAME
RIRLL} ADDRESS STREET ADDRESS
CIyY-ST-2P oy s1 2P
HIE [ peie [ THLE cmange [ Addilion
HAME HWAME
SIRELT ADDRESS STRELT ADDRESS
CiYy-sT- 79 iy -SEBP
11 [ balese THLE [JChange ] Additien
NAME M
STREET ADBRESS STREET ABDRESS
CIfy o1 2p CiTy-sT-21p
mr [ pawe TS [ chenge [ Addition
NAE HAME
STREET ADEIRESS SIRELT AGERESS
cIty-sl- CIFY-ST- 7IF
113 [ oedete I Clchange [ Addition
NAKE HAME
STRET ADORESS STREE] ADDRESS
clry- 81 &P CIY-SI-2IF

12. | horeby cerlify thal the infarmatan stupplied Al this {ling does not qualily for tha exempticg .jsdthain;d inisiegiikim 119, Fiorida Statuies. | further cortify that the infermation
indicated on this repart or supplemantal repgirt is true and accurate and that my signature shall have the same legal effect as if made undor cath; that | am 2n officer or director
i ampowered 10 axocuta this report as required by Chepter 807, Florida Slalutes: and that my name appears in Block 10 or Block {4

dregs. with alf othor like empowered
1| 2z 32334151,

¥ e Fhona #

af the corparation ar thgfoceiver or frus
i changed, or on an agadhmen] with &

SIGNATURE:
o

#7  sioNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




