2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DPCUM ENT # S20935 “ '
1. Entity Name =
BRé.g.D FROM HEAVEN, INC.

Secretary of State

Principal Place of Busiiess T T~ Wailing Address -
1220 PEABODY DR E 1220 PEABODY DR E
IACKSONVILLE, AL 32221~ US _I\QGONVILLE. FL 32221 (S
= R L R

01242005 No Chg-P CR2EQ34 (10/03)

—~Apr 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T b I

59-3048352 Not Applicable

5. Cenificale of Status Desired 1 $8.75 additional

Fee Required

LT T

€, Name and Address of Current Registered Agent

DAVIS, MARKS. : ~ e Dbn

D AR S RE DO NOT WRITE
JACKSONVILLE, FL. 32221 _ lN THIS SPACE

8. The above named entity sGmits this stalefent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant o

SIGNATURE — = —
Signature, typod o prialad nama of ragiciarad agant and e If applicable. MOTE Tesgistered Agant signature ruied when rdnstating) - co TATE, B
FILE NOWIT FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10, _ _____ OFFICERS AND DIRECTORS T I -
TE D T - o i
HAKE DAVIS, MARK S,
STREET ADDRESS | 1220 PEABODY DR E
orv-sT-20 | JACKSONVILLE, FL . o o L S T
s T e e LA S0/0S-B0TIT-005 150, 08
NAME
STREET ADDRESS
CITY-ST-1P
—_ == D - ————— e R
HAME
STRELT AZDRESS
omv-star DO NOT WRITE

NAME
SYREET ADDRESS
CIry-ST-2IP

e - ——  —IN THIS SPACE

TIRE N - I B
HAME

STREEY ADDRESS
CIY-ST- 20

MLE ) h - - - =_-_.:_*-,;,:;ﬁ,;—. B
RAME

STREET AUDRESS
GITY-ST-3P

12. | hereby certify that the infdrmation supplied with this fmng does nol gualify Tor the exemption stated in Section 1 19.07&3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is rue and accurate and that my signature shall have the same legal efect as it made under oath; that [ am ant officer or director
ot the eorporation or the receiver or trestee empawared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with al athet tke empowered.

SIGNATURE: ’?Zw/( . ﬁmﬂd (MARk S. Davi's 4.97- 05 Pok- G IS-OYSY

NATURE ARD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytne Prone ¥

= d T —

" L P .




