12007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000086543 .

Entity Mame

HERITAGE FUNDING GROUF, INC.

FiLEY
SECRETARY
DIVISION OF rm%ﬂ;r,l}mdﬁ

TOCT 17 PHIZ: 27

Principal Place of Business Maiting Address

COOMASONAVE P.0. BOX 12160
STE. B DAYTONA BEACH, FL 32120
DAYTONA BEACH, FL 32117

i |
l
2. Principal Pace of Businass - No PO.Box# 3. Meiing Address HII’HH "l 'l“l 'Illl |lgl ||||l lI]" |I’|| ]I"l |m |w H"‘ ”m” ,|||

Suite, Apt. 4, etc. - . Suite, Apl. ¥, eto. 10162007  ChgP CRZEO34 (12/08)
City & Statg Clty & Stata 4. FEi Number Applied For
59-3604877 Not Applicable
Zip Courtry Zp Country b. Certificats ot Status Desred [ ?3-75 Additional
‘a0 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agont
Name
FORD, LAWRENCE %ﬁ n ;le uﬂi .-uNmT
res| Irgss X NUTIDEr 18
899 MASON AVE. | 99 Mason Avenue. -S%a' e B
SUITE B g )
DAYTONA BEACH, FL 32117
City FL I Zip Code
Daytoha Beach 32117
8. Tha above namad 'sybmis this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flgrida. | 2m Rmiliar with, and accept
tha obligations ofte ered % W
SIGNATURE_ /< \ . / é/ It /20 a/
ignakar, typedt or printwd nam of registacs] Bgaent 4nd itk f appicabie. (NOTE: Aegriond Agent tignahire raguined whan reinsating) ‘ [
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.26 Trust Fund Contribution. 00  Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O petete me P DI Chenge (g Addilon
NAME FORD, LAWRENCE D NAME F .
owler, 8Sa .
STREET ADDRESS | 600 MASON AVENUE STE B STREET ADORESS 699 M ! gdra L 5.‘! B
o522 | DAYTONA BEACH, FL 32117 .- t-2e nn‘”nfson venue :
e [ Deiete me T C Thenge [ Additon
we N ::EE 111399539
STREET ADGRESS STREET ADORESS INA2600--010ET--0N5 #5125
CITY-ST-2P CITY-ST- 2P
e O peiee s [ Changs {1 Addition
NAME HANE
STREET ADGRESS STREET ADDRESS
CiTY-ST- 27 oy ST TP
ANE 3 pelen THLE [ crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CmY-S1-29 ary-st-op
WILE [ Delete TnE COchenge [ Addtion
NAE WAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
TE O pete e [ctange ] Additlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CmY-ST-29 oy-ST- 2P

12. | heraby centify that the informationAuppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplenierital report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver anpawered‘tf this rapart as required by Chapler 607, Florfda Statutes: and that my name appears in Block 10 or Block 11 #

changled, of on an attachment an addreas, with all cther
SIGNATURE: / GZ/(o/;W? 28 ;?;47- 7/43

C SIGNATURE AND TYPED OR PRINTED NANME CF SIGNING OFFICER OR DXRECTOR

1% ID//Q/‘J?




