FILED
2008 FOR PROFIT CORPORATION -~ Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000086543 04-10-2008 90016 043 ***150.00

1. Entity Name

HERITAGE FUNDING GROUP, INC.

Principal Place of Business Mailing Address ) UUVVE v
699 MASON AVE : P.0. BOX 12160 ’
STE.B : DAYTONA BEACH, FL 32120

DAYTONA BEACH, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3604877 Not Applicable
p Couniry e Country 5. Certificate of Status Desired O Eeae'Z?q l:}dw‘iju?_"ﬂ ~
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FOWLER, SANDRA L
699 MASON AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE B
DAYTONA BEACH, FL 32117
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, typeq of printea name of registered agent ana e if applicable. {NQTE, Registerea Agent signature required when rainstating ) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [TJ Addition
NAME FORD, LAWRENCE D NAME
STREET ADDRESS | 699 MASON AVENUE STEB STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CIry-81-21P
TITLE P [ Delete TITLE [3Change [ Acdition
NAME FOWLER, SANDRA L NAME
STREET ADDAESS | 699 MASON AVENUE STE B STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-sT-2If
TiTLE - . -3 Delete- TTLE . . ~« -[}Change  [J Addition
HMAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CY-ST-ZIP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-1IP CAY-57-2IP
TLE O Deiete TLE [d Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
WIE O Delete TITLE O change [ Acdition
NAME NAME ) ’
STREET ADDRESS ™ STREET ADDRESS R
CITY-ST-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the samae legai effect as if madea under gath, that | am an officer or director
of the corporation or the receiver 47 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment an address, with &l other like empowerad.

Atb APl SHMA L Gouey r/foos  386-226 <oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Daytime Phare #




