FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000086543 04-13-2007 90162 014 ***150.00

1. Entily Name

HERITAGE FUNDING GROUP, INC.

Principal Place ot Business Mailing Address
699 MASON AVE P.0. BOX 12160
STE. B DAYTONA BEACH, FL 32120 4 0 0 5 9 26 3

DAYTONA BEACH, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, alc. 04112007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3604877 Not Applicabie
P Country Zp Country 5. Certificate of Slatlus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FORD, LAWRENCE :
699 MASON AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITEB
DAYTONA BEACH, FL 32117
City FL ‘ Zip Code

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

SIGNATURE
Sigranre, Nped of panteg name of regisiered agent ana ke it applicable, (NOTE Reyrsiered Agent signaiure required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O bolete TMLE B Change [ Additien
NAME FORD, LAWRENCE D HAME
STREET AODRESS | 539 N, OLEANDER AVE sweetsovness |(GFE M ASon] Avene € - STE B
cmr-si-2¢ | DAYTONA BEACH, FL 32118 CTY-ST-2IP OAYTONA beAel £ 327
TITLE ' O pelete TILE {7 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-ST-21P
TITLE O paiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-ST1-29 CITY-ST-ZiP
TILE J Delete TILE (I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7IP
TILE O oelele TITE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P

12. | hereby certify that the inf ith this filing does not qualify tar the exemptions contained in Chapter 118, Florida Statutes. | furiner certily that the information

indicated on this report gf supplemental report s jrue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1 rect 10 execule this repont as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an witty all other tike empowered.
Aifaost  386-33 4040
Date

Davting Prone #

SIGHA JND TYPED AR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

R



